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PREFACE. 


The  present  volume  does  not  call  for  a  lengthy  preface. 
The  objects  which  led  to  the  publication  of  the  first  volume 
of  '  King's  College  Hospital  Reports  '  were  fully  indicated 
at  the  time,  both  in  the  preface  and  in  the  selection  of 
material,  and  with  succeeding  volumes  the  scope  has  not 
required  much  modification.  The  continued  success  of  this 
venture  is  shown  in  the  extending  list  of  subscribers,  in  the 
cordial  recognition  in  various  branches  of  the  medical  press, 
and  by  the  frequent  references  to  its  pages  in  current 
literature. 

The  changes  in  the  Hospital  Staff  have  been  rather  nume- 
rous, but  in  the  main  they  consist  of  additions.  After  many 
years  of  service  Dr.  Duffin  resigned  his  college  and  hospital 
work,  and  was  elected  Consulting  Physician ;  Dr.  Tirard 
accordingly  was  promoted  to  the  In-patient  Staff,  and  Dr. 
Raymond  Crawfurd  was  appointed  Assistant  Physician. 
Dr.  A.  Whitfield  has  been  elected  Assistant  Physician  in 
charge  of  the  Skin  Department,  Mr.  L.  Y,  Cargill  Assistant 
Ophthalmic  Surgeon,  and  Mr.  Arthur  Cheatle  Assistant 
Aural  Surgeon. 

The  Topographical  Directory  has  been  found  of  great 
service,  and  the  pages  of  '^  What  Old  King's  Men  are 
doing  '*  have  formed  an  interesting  feature  of  these 
volumes.  Both  lists  require  constant  supervision,  and  the 
Editors  once  more  venture  to  appeal  for  the  kindly  help  of 
all  who  note  any  errors  or  omissions. 
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HOSPITAL. 

A   HISTORICAL   SKETCH. 


By  JOHN   CURNOW,  M.D.,  F.R.C.P. 


PART  IV. 


Ox  the  13th  of  December,  1863,  the  death  of  Mr.  Joseph 
Heury  Green  took  place.  He  was  the  first  Professor  of 
Surgery  in  the  College,  and  held  the  chair  from  1830  to 
1836,  and  was  afterwards  appointed  a  member  of  the 
Council.  He  was  twice  President  of  the  Royal  College  of 
Surgeons.  His  lectures  were  considered  by  his  con- 
temporaries and  pupils  to  be  models  of  philosophical 
erudition,  and  were  couched  in  the  most  elegant  English. 
The  following  is  recorded  ('  Lancer,'  1863)  of  his  opening 
address  in  1830  at  King's  College  : — "  No  man  could  be 
more  eloquent  in  iiis  address;  his  deportment  was  simple, 
chaste,  refined,  and  dignified,  and  he  was  most  successful 
in  impressing  his  principles  and  points  of  practice  on  his 
class.  It  was  much  admired,  and  was  delivered  in  a  most 
masterly  and  effective  style.  It  began  with  a  lucid  ex- 
position of  the  connection  and  relation  between  the  three 
great  professions — law,  physic,  and  divinity, — the  common 
root  of  which  he  proved  to  be  science.'' 
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In  1840  he  delivered  the  Hunterian  Oration,  in  which  he 
entered  into  an  elaborate  elucidation  of  the  metaphysical 
notions  entertained  by  the  celebrated  Coleridge,  his  intimate 
friend  and  most  congenial  companion.  "  Mr.  Green  was 
tall,  and  of  a  noble  presence.  He  was  learned,  sagacious, 
and  amiable  ;  agreeable  in  society,  and  in  his  private  life 
irreproachable."  He  was  also  a  practical  surgeon,  tor  he 
operated  in  forty  cases  of  lithotomy,  losing  only  one  patient ; 
an  unequalled  success  which  caused  a  great  sensation  at  the 
time  (1827). 

In  1864  Dr.  John  Harley  retired  from  the  office  of  Sub- 
dean  and  Medical  Tutor,  and  Professor  Bentley  was  appointed 
permanent  dean  subject  to  an  annual  re-election,  instead  of 
making  an  annual  change  which  had  worked  most  unsatis- 
factorily. The  Sub-deanship  was  abolished,  and  Mr.  I. 
Burney  Yeo  was  elected  Medical  Tutor. 

On  June  26th,  1864,  the  College  Chapel  was  reopened 
for  service  by  the  Lord  Bishop  of  London.  It  had  been 
closed  for  two  years  for  reconstruction  and  decoration, 
under  the  direction  of  Mr.  (afterwards  Sir)  Gilbert  Scott. 
A  large  amount  of  the  work  was  then  completed,  but  the 
original  designs  are  not  even  now  fully  carried  out.  There 
is  only  one  opinion  as  to  the  beauty  of  the  decorations,  and 
of  their  being  a  worthy  specimen  of  Sir  Gilbert  Scott's  artistic 
taste.  The  cost  of  filling  in  the  windows  with  stained  glass 
was  defrayed  by  such  old  friends  of  the  College  and  Hospital 
as  Dr.  Major,  William  Bowman,  T.  G.  Sambrooke,  Edward 
Wigram,  the  Earl  of  Powis,  T.  A.  Cock,  J.  W.  Cunningham, 
J.  Fearnley,  Prof.  Hall,  and  the  friends  of  the  late  Rev.  A. 
McCaul,  and  of  Joseph  Henry  Green. 

lu  January,  1865,  an  ophthalmic  surgeon  was  appointed 
to  King's  College  Hospital,  and  Mr.  John  Soelberg  Wells 
was  elected  to  perform  the  duties  of  the  new  office,  and  on 
the  establishment  of  a  Professorship  of  Ophthalmology  in 
the  College  in  Juno  he  was  appointed  professor.  Mr.  E. 
E.  Day,  the  Junior  Assistant  Physician  for  Diseases  of 
Women  and  Children,  died  early  in  the  year,  and  it  was 
determined  not  to  fill  the  vacancy,  but  to  allow  the 
appointment  to  lapse.  Dr.  Arthur  Julius  Pollock  resigned 
the    office     of     Pathological    Registrar    to    King's    College 
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Hospital  and  Curator  of  the  Museam  at  King's  College, 
and  Dr.  Conway  Evans,  one  of  the  Assistant  Physicians  at 
the  Hospital,  was  appointed  his  successor.  In  this  year 
Mr.  Pantia  Ralli  gave  £6000  towards  the  permanent  pro- 
vision of  a  ward  for  sick  children,  and  for  the  first  time  a 
decision  of  the  Judicial  Committee  of  the  House  of  Lords 
made  the  Hospital  liable  to  the  payment  of  parochial  rates. 
The  Council  say  "  that  they  cannot  but  deeply  regret  that 
an  unendowed  hospital,  dependent  entirely  upon  voluntary 
contributions,  situated  in  a  miserably  poor  and  crowded 
parish,  whose  rates  it  reduces  by  the  admission  annually 
within  its  walls  of  nearly  300  in-patients  and  5000  out- 
patients, who  otherwise  must  have  had  recourse  to  the 
workhouse  infirmary,  should,  nevertheless,  have  been  rated 
to  the  support  of  the  poor ;  and  they  trust  that  some  altera- 
tion may  before  long  be  made  in  the  law  which  now  renders  it 
liable  to  this  charge."  The  Hospital  still  (1899)  has  to  pay 
the  parochial  rate. 

In  November,  J  866,  Mr.  Edward  Bellamy  resigned  the 
oflSce  of  Surgical  Registrar,  and  almost  simultaneously  Dr. 
Conway  Evans  gave  up  his  appointment  as  Pathological 
Registrar  and  Curator  of  the  Museum.  Two  days  pre- 
viously Mr.  Cheere  wrote  to  the  Council  announcing  that 
Mr.  Sambrooke  had  placed  at  his  disposal  some  shares  in 
the  General  Reversionary  and  Investment  Company,  worth 
about  £2000,  and  yielding  an  interest  of  about  £100  a  year, 
for  the  securing  of  an  accui-ate  registration  of  all  the  cases 
admitted  into  the  Hospital,  and  the  endowment  of  the 
medical  and  surgical  registrars  for  the  time  being.  The 
conditions  and  duties  of  these  minor  appointments  were  con- 
siderably altered.  The  Curatorship  of  the  Museum  was 
separated  from  the  office  of  Pathological  Registrar,  and  the 
duty  of  making  post-mortem  examinations  was  divided 
between  the  Medical  and  Surgical  Registrars.  Under  the 
new  arrangements.  Dr.  Henry  Trimen  was  appointed  Curator 
of  the  Anatomical  Museum,  Dr.  Charles  Kelh"  Medical 
Registrar,  and  Mr.  Hutchinson  Royes  Bell  Surgical  Registrar. 
Dr.  Trimen  only  held  his  office  for  a  year,  and  resigned  on 
obtaining  a  valuable  botanical  appointment,  in  which  de- 
partment of  science  he  had  so  early  made  a  well-i^ecognised 
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position.  Mr.  Sambrooke  declined  to  permit  the  registrars 
elected  on  his  appointment  to  make  post-mortem  examina- 
tions. 

In  May,  1867,  the  Council  definitely  accepted  Mr. 
Sambrooke's  gift  with  the  conditions  laid  down ;  and 
although  the  Medical  Board  sought  to  obtain  from  him 
'  some  modifications  as  to  these  conditions,  especially  in 
regard  to  a  more  lengthened  period  of  tenure,  Mr.  Sam- 
brooke would  not  alter  them.  The  conditions  are  given 
below,  and  form  an  apt  illustration  of  how  a  rigid  legal 
document  may  frustrate  the  generous  wishes  of  a  donor, 
who  fails  to  see  that  changed  circumstances  should  be  pro- 
vided for  by  allowing  a  freer  hand  to  a  Council,  if  they 
adhere  to  the  spirit  rather  than  to  the  letter  of  his  in- 
structions. "  I  have  determined  to  make  this  donation  or 
provision  in  the  confidence  and  hope  that  my  wishes  and 
intentions  as  expressed  in  this  memorandum  be  strictly 
carried  out,  and  acted  on  as  Avell  by  all  future  Councils  as 
by  the  existing  Council  of  King's  College." 

The  preamble  and  regulations  as  laid  down  by  Mr.  Sam- 
brooke were  nearly  the  following,  except  that  when  the 
specific  duties  were  reconsidered  by  a  Committee  of  the 
Medical  Board  in  1871,  Clauses  II  and  VII  were  made  some- 
what less  stringent.  In  the  second  clause  the  important 
words  "  except  with  the  consent  of  the  Council  "  were  added, 

"  In  the  hope  of  benefiting,  and  with  the  desire  of 
increasing  the  usefulness  of  that  most  admirable  institu- 
tion. King's  College,  London,  with  the  Hospital  in  intimate 
connection  therewith,  in  the  which  I  have  always  taken, 
and  continue  to  feel,  so  deep  an  interest,  as  well  as  with  a 
view  to  the  advancement  and  adding  to  the  general  useful- 
ness of  Medical  Science." 

Regulations. 

I.  Two  Registrarships  are  established  for  Medical  and 
Surgical  cases. 

II.  The  Registrars  must  not  hold  any  other  appointment, 
or  occupy  themselves  in  any  public  duty,  in  or  out  of  the 
College  or  Hospital,  except  with  the  consent  of  the  Council. 
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III.  £50  a  year,  if  the  amount  of  interest  be  sufficient, 
or  if  less  than  this  sum  be  received  by  the  College,  then 
half  the  sum  received,  will  be  paid  to  each  Registrar. 

IV.  Each  appointment  is  to  be  made  for  a  period  of  one 
year ;  the  holder  to  be  eligible  for  re-election  to  the  same 
appointment  for  another  year. 

V.  Xo  one  is  to  be  re-elected  to  a  second  year  of  office 
unless  the  Committee  of  the  Hospital  shall  certify  to  his 
good  conduct  in  the  Hospital  during  his  past  year  of  service, 
and  the  Dean  of  the  Medical  Department  to  the  proper  dis- 
charge of  his  duties  during  the  same  period. 

VI.  Xo  one  is  to  be  appointed  Registrar  under  the  age 
of  twenty-one  years,  or  above  the  age  of  twenty-eight. 

VII.  Candidates  must  have  held — 

1.  For   the    office   of    Medical   Registrar,   one   of 

the  following  appointments,  viz.  Physician's 
Assistant,  or  Assistant  House  Physician,  or 
Physician-Accoucheur's  Assistant. 

2.  For  the  office  of  Surgical  Registrar,  one  of  the 

following  appointments,  viz.  House  Surgeon, 
or  Assistant  House  Surgeon. 

VIII.  The  Registrars  are  to  attend  daily  at  the  Hospital, 
and  are  to  enter  their  names  on  the  attendance  sheet  of  the 
Medical  and  Surgical  Staff  in  the  Board  Room. 

IX.  In  addition  to  the  usual  short  Abstract  of  every 
Hospital  Case  recorded,  each  Registrar  is  to  record  at  the 
least,  during  each  year  of  his  service.  Ten  medical  or  Ten 
surgical  Cases  of  an  important  character,  severally  noted 
and  prepared  for  publication,  together  with  reports  of  post- 
mortem examinations,  and  results  of  Chemical  and  Micro- 
scopic Investigations,  with  Drawings. 

X.  After  these  cases  have  been  examined  by  the  Physician 
or  Surgeon,  they  are  to  be  certified  by  the  Dean,  and  may  be 
published. 

XI.  The  expense  of  all  books  and  papers  necessary  to 
carry  out  the  objects  and  intentions  herein  expressed  is  to 
be  paid  for  out  of  the  surplus  income  arising  from  the 
Endowment  Fund,  after  payment  of  the  sum  due  to  the 
two   Registrars ;    and   in    case    there   be  at  any  time    any 
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surplus  over  £100,  the  same  may  be  invested  as  convenient 
for  increasing  the  Endowment  Fund. 

XII.  The  appointment  of  Registrars  is  vested  in  the 
Council  at  King\s  College,  London. 

Owing  to  the  stringency  of  the  original  regulations  it 
was  not  until  December,  1869,  that  these  registrarships 
were  filled,  when  Dr.  R.  Shingleton  Smith  and  Dr.  C.  W. 
Philpot  were  respectively  appointed  Sambrooke  Medical 
and  Surgical  Registrars.  Dr.  Shingleton  Smith  only  held 
his  appointment  for  two  months,  and  was  succeeded  by 
Dr.  Evan  Buchanan  Baxter. 

It  should  be  mentioned  most  gratefully  that  although 
Mr.  Sambrooke  entertained  such  peculiar  views  on  this 
question,  and  probably  was  influenced  by  professional  advice 
in  laying  them  down  in  this  inflexible  manner,  he  was  a 
most  munificent  benefactor  to  the  Hospital,  and  on  his 
death  in  1871  he  left  a  legacy  of  £10,000  to  the  College 
for  the  purpose  of  founding  scholarships  and  exhibitions. 

The  two  posts  of  Curator  and  Pathological  Registrar  were 
again  combined,  and  Dr.  Charles  Kelly  gave  up  the  duties 
of  Medical  Registrai",  and  entered  on  the  duties  of  the  two 
ofiices.  Mr.  H.  R.  Bell  also  resigned  the  Surgical  Registrar- 
ship,  and  was  appointed  Chloroformist  to  the  Hospital. 

It  is  interesting  to  note  that  in  November,  1866, 
Dr.  Garrod  gave  notice  to  the  Medical  Board  of  his  inten- 
tion to  bring  forward  a  motion  at  the  next  meeting,  as  to 
the  desirability  of  establishing  a  journal  to  be  called  the 
^King's  College  Hospital  Reports,^  to  be  published  annually 
on  or  before  the  1st  of  October.  In  February,  1867,  it 
was  unanimously  agreed  that  it  was  desirable  to  establish 
such  a  journal,  and  that  Professor  Soelberg  Wells  be  asked 
to  act  as  Editor,  to  which  he  consented.  On  his  presenting 
an  estimate  of  the  probable  expense  at  the  next  meeting  of 
the  Board,  the  publication  of  the  volume  was  deferred  for 
further  consideration. 

On  April  30th,  1867,  the  tenure  of  office  of  the  three 
Assistant  Surgeons  to  the  Hospital,  Messrs.  John  Wood, 
Henry  Smith,  and  W.  Spencer  Watson,  expired,  and 
Dr.  Playfair's  appointment  as  Assistant  Physician  for 
Diseases  of  Women  and   Children  came  to  an  end  at  the 
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same  date.  The  Council  at  once  gave  up  their  former 
policy,  and  determined  to  make  future  appointments  per- 
manent up  to  the  age  of  sixty-five  instead  of  temporary.  Mr. 
John  Wood,  Mr.  Henry  Smith,  and  Dr.  Playfair  were  re- 
appointed to  their  respective  oflSces.  In  this  year  also 
special  departments  were  instituted  for  the  treatment  of  dis- 
eases of  the  Throat  and  of  the  Skin,  and  these  were  placed 
under  the  charge  of  Dr.  Johnson  and  of  Dr.  Duffin.  In 
December,  Dr.  Priestley  recommended  the  closing  of  the 
Nightingale  Ward  for  lying-in  cases,  in  consequence  of  the 
alarming  mortality  among  the  patients  who  were  admitted 
for  delivery.  In  six  years  the  average  number  of  deaths 
was  1  in  28'9,  whilst  in  the  last  year,  out  of  125  labours, 
there  were  15  deaths.  The  ward  was  accordingly  closed, 
and  subsequently  the  medical  children  were  transferred  to 
it,  and  so  it  became  the  Pantia  Ralli  Ward,  and  it  has  been 
used  for  the  treatment  of  children's  diseases  since  that  date. 
On  December  20th,  1867,  Dr.  Jelf  expressed  to  the  Council 
his  wish  to  retire  from  the  oflSce  of  Principal  at  the  close 
of  the  Academical  year.  The  following  Minute  was  passed 
and  placed  on  the  records  of  the  College: — "That  in 
accepting  Dr.  Jelf's  resignation  the  Council  expresses  a 
hope  that  he  may  enjoy  many  years  of  happiness  in  the 
retirement  which  he  seeks,  and  which  he  has  well  earned 
by  twenty-five  years  of  faithful  service  in  the  oflBce  of 
Principal,  by  his  courtesy  and  kindness,  by  his  active  co- 
operation with  the  Council  in  all  efforts  to  extend  the 
sphere  of  instruction  given  in  the  College,  and  especially 
by  the  benefit  he  has  conferred  upon  the  Church  in  having 
been  practically  the  founder  of  the  Theological  Department 
of  the  College.'' 

Dr.  Jelf  was  succeeded  by  Dr.  Alfred  Barry,  a  former  dis- 
tinguished student.  In  1868  the  tenure  of  office  of  the 
Assistant  Physicians  expired,  and  Dr.  Morris  Tonge,  who 
had  been  a  Medical  Registrar,  was  selected,  and  Dr.  Alfred 
B.  Duffin  reappointed,  and  thus  the  two  vacancies  were 
filled.  Dr.  Conway  Evans  and  Dr.  John  Harley  were  not 
re-elected,  and  this  gave  great  umbrage  to  many  of  their 
contemporaries  and  friends.  These  appointments  also  were 
no  longer  limited  to  a  definite  number  of  years,  but  were 
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made  permanent,  as  in  the  case  of  the  Assistant  Surgeons. 
In  March,  1869,  Dr.  Tonge  resigned  the  Assistant  Phy- 
siciancy  on  entering  on  private  practice  at  Harrow.  Daring 
this  winter  session  Dr.  Johnson  was  pi*evented  from 
attending  the  Hospital  owing  to  an  injury  to  his  knee, 
caused  whilst  shooting  in  the  summer  vacation.  Further 
important  changes  in  the  College  and  Hospital  staff  took 
place  in  1869.  Dr.  Beale  resigned  the  Chair  of  Physio- 
logy and  Morbid  Anatomy,  and  these  subjects  were  then 
divided  into  physiology  and  pathological  anatomy.  A 
new  Chair  with  distinct  and  definite  duties  was  instituted 
under  the  latter  name,  and  Dr.  Beale  became  the  first  pro- 
fessor. Dr.  William  Rutherford,  of  Edinburgh,  was  elected 
to  succeed  Dr.  Beale  in  the  Chair  of  Physiology.^  A  Pro- 
fessorship of  Hygiene  was  also  established,  and  Dr.  Guy, 
the  Professor  of  Forensic  Medicine,  \^as  appointed  to  carry 
out  the  duties.  In  June,  1869,  the  Council,  instead  of 
merely  filling  up  the  vacancy  caused  by  the  resignation 
of  Dr.  Tonge,  decided  on  appointing  a  third  Assistant 
Physician,  and  the  out-patient  medical  work  was  then 
divided  between  Drs.  Duffin,  Charles  Kelly,  and  I.  Burney 
Yeo.  Professor  Partridge,  who  was  the  only  remaining 
member  of  the  original  staff  of  the  College,  resigned  the 
Surgeoncy  of  the  Hospital,  and  was  appointed  Consulting 
Surgeon.  Sir  William  Fergusson  was  also  desirous  to  be 
relieved  of  the  duties  of  the  Professorship  of  Surgery  with- 
out giving  up  his  work  at  the  Hospital,  and  he  was 
appointed  Professor  of  Clinical  Surgery — a  new  chair, — 
retaining  the  care  of  the  beds  which  had  been  under  his 
charge.  As  a  consequence  of  these  changes  on  the  surgical 
side,  Mr.  John  Wood,  who  had  been  Demonstrator  of  Anatomy 
for  nineteen  years,  and  Assistant  Surgeon  to  the  Hospital  for 
fourteen  years,  and  Teacher  of  Operative  Surgery,  was 
appointed  to  the  Chair  of  Systematic  Surgery,  and  became 
full  Surgeon  to  the  Hospital.  Mr.  Hutchinson  Royes  Bell 
was  elected  Assistant  Surgeon,  and  the  duties  of  Chloro- 
formist  were  transferred  to  Mr.  Charles  Moss.  It  was 
arranged   that  two  Demonstrators  of  Anatomy  should    be 

^  Dr,  Rutherford  has  just  died  in  Edinburgh  whilst  these  pages  have  been 
passing  through  the  press. 


King's  College  and  King's  College  Hcspital.  9 

appointed  to  fill  Mr.  John  Wood's  vacancy  in  the  dissecting 
room,  and  on  the  nomination  of  the  professor,  Messrs.  John 
Curnow  and  John  Beswick  Perriu  were  chosen  to  discharge 
the  duties  of  those  oflBces.  In  this  year  Professor  Miller 
was  taken  ill  on  his  journey  to  the  meeting  of  the  British 
Medical  Association  at  Liverpool.  Of  a  highly  nervous  and 
excitable  temperament,  particularly  when  subjects  of  a 
religious  character  or  tendency  were  under  consideration, 
Dr.  Miller  had  gone  to  the  meeting  of  the  British  Association 
prepared  to  fight  for  that  orthodoxy  which  he  feared  might 
be  attacked  in  the  presidential  address  to  be  delivered  by 
Professor  Huxley.  The  excitement  proved  too  much  for 
him,  even  before  the  meeting,  and  he  was  obliged  to  be 
placed  under  medical  supervision,  and  sank  with  cerebral 
symptoms  on  the  30th  of  September,  regretted  and  beloved. 

The  following  resolution  was  passed  by  the  Council  : 

"  That  the  Council  cannot  receive  the  intelligence  of  the 
death  of  Professor  Miller  without  expressing  their  strong 
sense  of  the  invaluable  services  rendered  by  him  to  the 
College  for  thirty  years,  as  Demonstrator  and  Professor  of 
Chemistry,  by  his  high  scientific  reputation,  by  his  constant 
devotion  to  the  special  work  of  his  Chair  and  the  general 
welfare  of  the  whole  Institution,  and  by  an  example  of  high 
principle  and  Christian  character." 

The  arrangements  for  the  chemical  teaching  in  the  College 
were  now  remodelled,  and  its  sole  direction,  theoretical 
and  practical,  was  placed  under  Professor  Bloxam,  who  had 
discharged  the  duties  of  Professor  of  Practical  Chemistry 
since  1854.  Mr.  Walter  Noel  Hartley,  of  St.  Bartholomew's 
Hospital,  was  appointed  Demonstrator  of  Chemistry,  and 
Mr.  John  Millar  Thomson,  of  the  University  of  Glasgow, 
Assistant  Demonstrator. 

In  March,  1870,  the  Medical  Board  was  reconstituted, 
and  the  Assistant  Physicians  and  Assistant  Surgeons  of  the 
Hospital  were  added  to  the  Professors  of  the  College,  who 
hitherto  had  alone  formed  it.  The  Council  had  just  pre- 
viously, at  the  request  of  the  Principal  and  the  Educational 
Staff,  organised  the  Boards  of  the  other  departments  on 
the  lines  of  the  Medical  Board,  and  established  a  General 
Board  to  be  presided  over  by  the  Principal,  composed  of 
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delegates  from  all  the  departments  of  the  College  and  from 
the  School.  The  general  rules  for  their  guidance  were 
these  : — "  The  Council  will,  from  time  to  time,  communicate 
with,  and  receive  communications  from,  the  respective  Boards 
on  educational  matters.  All  resolutions  of  any  Board  sent 
to  the  Council  are  to  be  accompanied  by  the  names  of  those 
who  voted  for  and  (if  any)  against  them.  A  statement 
showing  the  receipts  and  expenses  of  each  department,  pre- 
pared by  the  Finance  Committee  and  audited_,  in  addition  to 
the  general  statement  of  accounts  published  with  the  Annual 
Report,  will  be  laid  before  the  General  Board  annually. 
Such  statements  are  not  to  be  taken  out  of  the  College,  but 
kept  by  the  Board  with  their  minutes.  The  minutes  af  all 
the  Boards  are  to  be  the  property  of  the  College,  and  are  to 
be  kept  under  the  charge  of  the  respective  deans ;  but  the 
books  are  to  be  sent  to  every  meeting  of  the  Council,  and 
are  to  be  open  to  every  Committee  and  every  member  of  the 
Council  who  may  at  any  time  desire  to  see  them.  It  is  to 
be  understood  that  all  business  transacted  at  any  Board  is 
to  be  considered  strictly  private,  until  finally  decided  upon 
by  the  Council."  It  is  obvious  that  the  Council,  when 
creating  and  organising  these  General  and  Departmental 
Boards,  did  not  intend  to  give  them  any  real  power,  but  merely 
to  afford  them  opportunities  for  discussion. 

In  December,  1869,  a  serious  accident  occurred  to  the 
College  buildings.  At  the  time  when  the  works  for  the 
District  Railway  were  going  on  under  the  terrace,  the  whole 
of  the  roof  of  the  dining  hall,  which  forms  part  of  the 
terrace,  suddenly  fell  in,  and  entirely  destroyed  the  dining 
hall  and  the  kitchen  below.  There  was  no  loss  of  life.  An 
examination  showed  that  the  girders  of  the  roof  were 
defective  in  construction  and  in  strength.  There  can  be 
little  doubt  that  the  accident  was  connected  with  the 
Embankment  works  of  the  Metropolitan  Board  or  the 
District  Railway  ;  but  these  bodies  refused  to  grant  any 
indemnification,  and  the  Council  were  advised,  in  spite  of  the 
severe  loss,  not  to  take  any  legal  measures  under  the  special 
circumstances  of  the  case. 

Honorary  Fellows  were  established  in  1847,  and  they  consist 
of  former  students  who  have  conferred   honour  on  King's 
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College  by  their  after-acquired  distinctions,  and  those  who 
have  served  offices  in  the  College,  and  have  materially 
benefited  King's  College  by  their  service.  They  had  no 
privileges  whatever  until  1870,  when  the  Council  determined 
to  apportion  any  shares  placed  at  their  disposal  by  the 
proprietors  among  the  Honorary  Fellows,  to  be  held  by  them 
for  life,  and  afterwards  to  revert  to  the  College.  I  believe 
that  the  Honorary  Fellows  have  not,  to  any  extent,  made 
use  of  their  privileges  as  proprietors. 

The  most  important  changes  in  the  teaching  staff  of  the 
College  in  1871,  in  addition  to  those  before  mentioned,  were 
the  foundation  of  a  Demonstratorship  of  Practical  Physiology, 
when  Dr.  David  Ferrier  gave  up  his  duties  as  Lecturer  on 
Physiology  at  the  Middlesex  Hospital  to  undertake  those  of 
the  new  post,  and  a  chair  of  Psychological  Medicine,  with 
Dr.  Edgar  Sheppard  of  Colney  Hatch  Asylum,  and  an  old 
King's  College  student,  as  the  first  professor.  Dr.  Burney 
Yeo  resigned  his  appointment  as  Medical  Tutor,  and  was 
succeeded  by  Dr.  Evan  Buchanan  Baxter.  In  December, 
Professor  Guy  resigned  the  Professorship  of  Forensic  Medi- 
cine, which  he  had  held  for  thirty-three  years,  and  the 
Physiciancy  to  the  Hospital,  but  retained  the  Professorship 
of  Hygiene.  He  was  at  once  appointed  Consulting  Physician 
to  King's  College  Hospital. 

A  traditional  anecdote  of  Dr.  Guy  should  not  be  omitted. 
Meeting  Dr.  Budd  in  the  wards.  Dr.  Guy  said  to  him,  "  I 
do  not  much  believe  in  the  use  of  drugs,  Budd  ;  "  to  which 
Dr.  Budd  characteristically,  and  perhaps  a  little  too  truly 
replied,  "  Just  so,  Guy,  you  do  not  know  how  to  use  them." 

This  period  was  remarkable  for  the  numerous  distinctions 
obtained  by  medical  students  of  King's  College  at  the 
University  of  London.  In  1865,  Revett  Coleridge  Powles 
gained  the  University  Scholarship  and  Gold  Medal  in 
Medicine  at  the  second  M.B.  Examination,  and  the  same 
distinction  was  obtained  by  Charles  Kelly  in  1866,  Evan 
Buchanan  Baxter  in  1869,  and  John  Curnow  in  1870  ;  Gold 
Medals  in  Medicine  by  Charles  William  Philpot  in  1866, 
and  William  Alsept  Richards  in  1867.  In  1865,  1866, 
1867,  1870,  and  1872,  Revett  Coleridge  Powles,  Charles 
Kelly,  Robert  Shingleton  Smith,  John  Curnow,  and  Robert 
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Eardley-Wilmot  gained  the  University  scholarship  and  Gold 
Medal  in  Midwifery,  and  in  1867  and  1869  William  Alsept 
Richards  and  Evan  Buchanan  Baxter  obtained  the  Gold 
Medal.  The  Gold  Medal  at  the  M.D,  examination  was  won 
in  1865  by  Henry  Law  Kempthorne,  in  1867  by  Charles 
Kelly,  in  1868  by  Robert  Shingleton  Smith,  in  1871  by  John 
Curnow,  and  in  1874  by  John  Alexander  Cockburn.  Thomas 
Bond,  in  1866,  gained  the  Gold  Medal  in  Surgery  at  the 
Examination  for  the  degree  of  Bachelor  of  Surgery. 


CHRONIC  ENLARGEMENT  OF  THE 
SPLEEN. 


Bt  NOKMAN  DALTON,  M.D.,  F.R.C.P. 


The  case  of  the  woman  with  an  enlarged  spleen,  who 
recently  died  in  the  Todd  Ward,  provided  an  excellent 
example  of  the  facility  with  which  the  nature  of  a  splenic 
enlargement  can  be  detected  by  a  process  of  exclusion  up 
to  a  certain  point,  and  the  extreme  diflBculty  of  getting 
beyond  that  point.  In  this  case  the  diagnosis  finally 
arrived  at  was,  as  I  will  show,  that  the  enlargement  was 
due  to  obstruction  of  the  splenic  vein  itself,  and  this  proved 
to  be  correct,  for,  on  her  death,  which  occurred  suddenly 
from  perforation  of  the  stomach,  we  found  a  congenital 
volvulus  of  the  transverse  colon  round  the  cardiac  end  of 
the  stomach,  which  had  the  effect  of  compressing  the  splenic 
omentum  and  consequently  the  splenic  vein. 

I  hope  to  publish  the  case  fully  elsewhere,  and  shall  now 
merely  discuss  it  from  the  point  of  view  of  the  splenic 
enlargement.  This  was  very  great,  for  the  spleen  occupied 
the  whole  of  the  left  side  of  the  abdomen  and  crossed  the 
middle  line  obliquely,  so  that  its  lower  end  lay  in  the  right 
iliac  fossa,  while  the  notches  in  the  anterior  border  were 
felt  just  above  the  umbilicus.  The  patient  was  in  the 
hospital  for  nearly  five  weeks,  and  no  very  great  increase 
of  size  could  be  detected,  and  the  surface  was  quite  smooth 
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from  first  to  last.  The  patient  was  not  very  clear  as  to 
when  the  enlargement  was  first  noted,  but  was  inclined  to 
the  opinion  that  she  noticed  it  after  her  first  confinement 
eight  years  ago.  This,  in  the  absence  oi  other  cir- 
cumstances, should  have  slightly  inclined  the  diagnosis 
towards  obstruction  of  the  splenic  vein  by  twisting  of  the 
splenic  omentum,  because  dislocation  of  the  spleen  is  very 
much  more  common  in  women,  and  is  usually  noticed  after 
gestation,  being  produced  by  the  abdominal  pressure  and 
the  general  laxness  of  the  connective  tissues  and  ligaments 
in  that  condition.  This  has  been  especially  pointed  out  by 
Bland  Sutton  in  his  article  on  "  Wandering  Spleens " 
('Brit.  Med.  Journ.,'  January  16th,  1897).  It  is  clear 
that  a  spleen  which  has  once  become  pendulous  is  sure  to 
become  engorged  from  stretching  or  twisting  of  its  vein. 

To  return  to  the  patient.  The  first  idea  was  that  she 
was  suffering  from  leucocythsemia,  as  she  was  very  pale, 
without  being  thin,  and  was  found  to  have  remittent  fever. 
But  on  examining  the  blood  this  idea  had  to  be  abandoned, 
because,  although  a  few  rather  large  eosinophile  corpuscles 
were  found,  there  was  no  real  increase  in  the  number  of 
leucocytes,  and  there  were  no  myelocytes  and  no  nucleated 
red  corpuscles.  The  red  blood-discs  were,  however,  very 
much  diminished  in  number,  and  the  haBmoglobin  reduced 
in  amount. 

It  will  be  noticed  that,  leucocythaemia  being  abandoned, 
the  case  sti'ongly  resembled  the  disease  called  splenomegaly, 
or  primary  splenic  anaemia.  This  very  remarkable  disease, 
or  rather  group  of  symptoms,  has  been  carefully  considered 
by  Bruhl  ('Arch.  gen.  de  Med.,'  1891)  and  by  Banti 
(1882),  and  by  Dr.  Samuel  West  and  others  in  this  country. 
The  main  characteristics  of  the  disease  are  said  to  be  (1)  a 
large  spleen,  which  is  frequently  painful  and  tender  from 
perisplenitis  ;  (2)  remittent  fever  ;  (3)  marked  anaemia  (with 
no  leucocytosis  nor  deformity  of  corpuscles,  but  great  oligocy- 
thaemia  and  hypochlorosis) ;  (4)  haemorrhages  from  the  mucous 
membranes,  &c.,  such  as  occur  in  the  malignant  foi'ms  of 
anaemia  ;  (5)  enlargement  of  the  liver  ;  (6)  progressive  weak- 
ness (which  may  lead  to  oedema,  &c.)  without  notable  emacia- 
tion.     The  patient  is  most  often  a  male  ;  all  ages  are  liable 
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to  be  affected  ;  there  is  no  history  of  alcohol,  sjphilis,  or 
malaria,  and  no  signs  of  lymphadenoraa.  According  to 
most  authors  the  duration  should  be  about  two  years,  and 
after  death  the  liver  is  found  to  be  either  cirrhotic  (unilobular 
or  unicellular)  or  degenerated,  and  the  spleen  is  very  large 
and  fibrous,  with  its  Malpighian  bodies  converted  into 
fibrous  tissue.  Bruhl  says  that  it  is  like  a  malarial  spleen 
without  the  pigment,  and  it  is  worthy  of  note  that  the 
earliest  stage  of  syphilitic  cirrhosis  of  the  liver  resembles  a 
malarial  liver  without  the  pigment. 

Now  I  have  always  been  most  unwilling  to  make  a 
diagnosis  of  splenomegaly.  In  the  first  place  the  number  of 
cases  reported  is  still  comparatively  small,  and  considerable 
differences  are  found  in  the  symptoms  recorded  in  each. 
Then  it  is  obvious  that  a  diagnosis  cannot  be  made  until 
malaria,  alcohol,  and  syphilis  have  been  excluded  ;  and  it  is 
not  easy  to  exclude  the  last,  especially  in  young  persons. 
Lastly,  in  two  at  least  of  the  most  important  cases  reported 
no  post-mortem  examination  was  made,  in  another  the  post- 
mortem proved  the  case  to  be  syphilitic,  in  another  to  be 
cancer  of  the  spleen,  in  another  to  be  lymphadenoma 
(limited  to  the  spleen  and  the  glands  within  the  abdomen), 
and  in  another  the  spleen  showed  dilated  veins  rather  than 
the  fibrosis  which  is  considered  an  essential  factor  in  the 
disease.  Other  cases  described  are  still  living,  and  have 
survived  the  onset  of  the  disease  for  four  years.  So  that 
while  I  regard  splenomegaly  as  a  most  interesting  group  of 
symptoms,  the  study  of  which  will  undoubtedly  increase  our 
knowledge  in  the  future,  I  would  not  rest  satisfied  with  it  as 
a  diagnosis. 

At  any  rate,  in  spite  of  the  blood  condition,  the  fever,  and 
the  large  spleen,  there  were,  in  my  patient,  many  points 
against  the  diagnosis  of  splenomegaly,  namely,  her  sex,  the 
absence  of  hsemorrhages  and  of  perisplenitis,  the  presence  of 
eosinophils  in  the  blood  (which  have  been  found  only  once  in 
splenomegaly),  the  long  duration  of  the  case,  and  the  fact 
that  in  spite  of  the  anaemia  she  did  not  present  the  appear- 
ance of  grave  illness.  After  the  post-mortem  I  thought  it 
probable  that  the  anaemia  may  have  been  partly  due  to  the 
condition  of  the  stomach. 
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The  diagnosis  of  malarial  spleen  and  of  lardaceous  spleen 
could  be  put  aside  by  the  history  of  the  patient,  but  it  was 
more  difficult  to  eliminate  the  lymphadenomatous  spleen, 
because  the  blood  condition  and  the  fever  might  be  present 
in  that  disease.  Still  no  enlai'ged  subcutaneous  glands 
could  be  found,  no  lumps  other  than  the  spleen  could  be 
felt  in  the  abdomen,  there  was  no  diarrhoea  such  as  may 
accompany  enlargement  of  Peyer's  patches,  and  the  spleen 
itself  showed  no  inequalities  on  its  surface  nor  variations  in 
consistence,  such  as  are  found  in  lymphadenoma,  and  there 
were  at  no  time  any  indications  of  perisplenitis. 

The  smoothness  of  the  spleen  and  the  retention  of  its 
normal  shape  (for  all  parts  of  it  could  be  felt),  together  with 
the  long  duration  of  the  case,  excluded  malignant  tumours 
and  tuberculosis.  An  hydatid  inside  the  spleen  and  capable 
of  increasing  its  size  to  such  an  extent  would  have  been 
detected  by  a  local  fluctuating  bulge.  As  regards  syphilis, 
there  was  no  history,  no  signs  of  the  disease  on  the  skin  or 
tongue,  and  no  enlargement  of  the  liver  ;  and  if  the  affection 
had  been  gummatous  the  surface  of  the  spleen  would  have 
been  irregular.  Infarctions  in  the  spleen  also  make  its 
surface  irregular,  and  in  addition  there  were  no  signs  of 
organic  valvular  disease  of  the  heart. 

The  elimination  of  the  aforenamed  conditions  left  it 
fairly  certain  that  the  enlargement  was  due  to  mechanical 
congestion  of  the  spleen.  Now,  if  the  obstruction  had  been 
in  the  portal  vein,  there  would  have  been  other  signs  of 
portal  obstruction,  such  as  ascites  or  haematemesis,  and  as 
these  were  absent,  it  seemed  clear  that  the  obstruction 
must  be  in  the  splenic  vein  itself. 

Beyond  this  it  was  not  possible  to  go, — that  is,  I  could  not 
detect  the  nature  of  the  obstruction.  It  might  have  been 
thrombosis  iu  the  vein,  twisting  of  the  splenic  omentum, 
compression  by  the  cicatricial  tissue  behind  an  old  gastric 
ulcer,  or  by  a  tumour  or  aneurism,  &c.  But,  beyond  the 
fact  that  there  was  no  large  tumour  except  the  spleen  in 
the  abdomen  and  no  physical  signs  of  aneurism,  I  could 
find  no  evidence  as  to  the  nature  of  the  obstruction.  To 
have  thought  of  the  condition  which  we  discovered  at  the 
post-mortem  was  quite  out  of  the  question. 
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The  behaviour  of  the  spleen  when  subject  to  mechanical 
congestion  is  exceedingly  interesting.  If  the  obstruction 
be  in  the  splenic  vein  itself  the  spleen  becomes  extremely 
large,  as  occurred  in  this  case,  and  in  the  case  of  cirsoid 
aneurism  of  the  splenic  artery  which  died  in  this  Hospital 
some  time  ago.  If  the  obstruction  be  in  the  portal  vein  or 
liver,  the  enlargement  of  the  spleen,  though  sometimes  very 
considerable,  does  not  become  extreme,  because  the  con- 
gestion is  shared  by  the  intestines  and  stomach.  If  the 
obstruction  be  in  the  heart,  as  in  mitral  disease,  in  which 
case  the  congestion  is  shared  not  only  by  the  intestines  and 
stomach,  but  by  the  kidney's,  lower  extremities,  &c.,  the 
spleen  rapidly  becomes  small  and  fibrous.  So  constant  is 
this  that  if,  in  a  case  of  mitral  disease,  the  spleen  be 
enlarged  and  no  toxic  disease,  such  as  septicaemia  or 
typhoid,  be  present,  it  is  practically  certain  that  infarctions 
have  occurred  in  the  organ.  This  early  contraction  of  the 
spleen  is  very  remarkable.  After  many  years  the  lungs, 
liver,  and  kidneys  may  become  fibrous,  and,  therefore, 
contracted  as  a  consequence  of  long-continued  congestion, 
but  in  the  spleen  this  occurs  quite  early.  This  may  possibly 
be  due  to  the  natural  muscular  contractility  of  the  spleen. 
Bland  Sutton  describes  a  spleen  which,  in  a  few  minutes, 
shrunk  to  one  third  its  former  size  when  lifted  up  during 
the  operation  of  splenectomy.  It  has  been  shown  that 
various  toxic  substances  excite  contraction  of  the  spleen, 
and  it  is  possible  that  in  mitral  disease  the  insufficient 
supply  of  oxygen  to  the  spleen  may  be  the  cause  of  its  early 
contraction. 


UTEEINE     MYOMECTOMY    BY    THE 
VAGINAL  EOUTE. 

By  JOHN  PHILLIPS,  M.A.,  M.D.,  F.R  C.P. 


The  treatment  of  uterine  fibro-myomata  is  at  the  present 
day  of  a  very  diverse  character.  At  one  extreme  we  have 
those  whose  dictum  is  that,  when  a  fibroid  is  discovered,  the 
sooner  it  is  removed  the  better,  and,  moreover,  the  earlier  the 
operation  is  undertaken  the  less  risk  to  the  patient.  At  the 
other  extreme  are  those  who  veto  any  interference  whatever, 
in  the  hope  that  at  the  menopause  a  cessation  of  growth,  or 
even  atrophy,  may  occur.  As  is  usual  in  such  matters,  a 
middle  course  is  the  best,  and  treating  each  case  on  its 
merits,  the  most  judicious.  It  is  just  as  questionable  treat- 
inent  to  delay  operation  in  a  rapidly-growing  menopausal 
myoma  as  it  is  to  remove  a  uterus  because  a  woman  has  a 
fibroid  producing  no  symptoms.  There  are  some  cases, 
howevei*,  in  which  interference  is  absolutely  necessary,  and 
in  which,  to  my  mind,  the  vaginal  route  is  infinitely  prefer- 
able, as  there  is  much  less  risk,  no  abdominal  scar,  and  the 
ovaries,  tubes,  and  uterus  are  still  capable  of  procreation. 

I  have  here  related  three  cases  which  I  have  selected  from 
a  considerable  number,  to  illustrate  the  fact  that  large 
fibroids  of  the  interstitial  and  submucous  variety  may  be 
easily  removed  per  vaginam,  and  that  a  second  ''sitting'* 
may  be  gone  through,  not  only  without  risk,  but  with  the 
knowledge  that  during  the  interval  between  the  two  pro- 
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ceedings,  the  uterus  will  have  so  acted  on  the  stump  of  the 
tumour  as  to  make  complete  removal  a  very  easy  task.  I 
have  illustrated  my  remarks  with  outline  drawings  of  each 
case  before  and  after  operation. 

Case  1. — Ada  J — ,  set.  44,  single,  had  been  suffering  for 
six  years  from  profuse  hemorrhage,  menorrhagic  and  metror- 
rhagic :  it  is  now  (February  10th,  1898)  practically  con- 
tinuous. She  has  been  gradually  losing  flesh  and  colour,  and 
can  now  scarcely  walk  without  getting  violent  cardiac 
palpitation.  No  pain  to  speak  of,  except  at  occasional 
intervals,  when  she  has  colicky  pains  in  the  lower  hypogas- 
trium.  The  patient  is  thin  and  anxious-looking,  skin  and 
mucous  membi-anes  blanched.  A  hypogastric  swelling  (Fig. 
I,  a)  felt  to  the  right  of  the  median  line,  and  reaching  three 
fingers'  breadth  above  symphysis  pubis.  Per  vaginam  the 
uterus  was  found  to  be  very  large  ;  an  outgrowth  on  the 
right  side  the  size  of  a  large  orange  was  clearly  a  subserous 
fibroid,  but  the  body  of  the  uterus  was  globular  and  hard. 
The  sound  passed  three  and  a  half  inches  to  the  left.  The 
cervix  was  closed  and  rigid  ;  from  its  interior  two  mucous 
polypi,  size  of  a  bean,  issued.  The  next  evening  two  lami- 
naria  tents  were  introduced  into  the  cei'vix,  and  at  midday 
on  the  following  day  the  cervix  was  fully  dilated  under  an 
anaesthetic  with  Hegar's  dilators.  The  two  polypi  were 
twisted  off  and  the  finger  introduced  into  the  uterine  cavity. 
A  rounded,  smooth,  elastic  mass  was  felt  projecting  some- 
what from  the  fundus  uteri  and  slightly  from  the  right  side. 
This  was  incised,  and  by  means  of  scissors  a  large  portion 
of  the  growth  removed  by  morcellement ;  a  large  ragged 
stump  was  left  {b).  A  small  fibroid  polypus,  the  size  of  a 
walnut,  near  it  was  also  twisted  off.  The  operation  lasted 
eighty  minutes,  but  no  shock  was  observed  afterwards. 
Three  days  later  the  uterus  was  much  smaller,  and  the  stump 
had  assumed  a  polypoid  condition  with  a  distinct  pedicle  (c). 
This  was  easily  cut  thi'ough  with  an  ecraseur.  The  sub- 
serous fibroid  was  still  left.  The  haemorrhages  (menorrhagia) 
quite  ceased,  but  there  was  a  slight  metrorrhagia  daily ;  the 
patient  being  forty-four  years  of  age,  it  was  deemed  advis- 
able to  leave  her  alone  and  await  the  menopause. 
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Case  2. — Emma  C — ,  aet.  38,  married  ten  years,  with  two 
children,  the  last  child  born  three  years  ago,  was  admitted 
April  18th,  1898,  with  the  following  history.  Her  two  con- 
finements were  quite  regular  and  the  lying-in  periods  normal 
in  every  way.  Very  shortly  after  the  birth  of  the  second 
child  she  had  an  early  miscarriage,  and  three  months  later 
another.      Since  the  latter  miscarriage,  and  especially  during 
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Fig.  in. 
From  outline  drawings  made  at  the  time. 


the  past  six  months,  there  has  been  constant  ha3morrhage, 
varying  in  quantity,  but  always  bright  in  colour  and  accom- 
panied by  the  passage  of  clots.  After  her  miscarriage,  one 
year  and  nine  months  ago,  she  underwent  an  operation  for 
retained  products  of  conception,  but  no  particulars  could  be 
obtained  of  it  from  her  medical  attendant. 

Per  hypogastrium  the  abdomen  is  soft,  not  distended  and 
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painless ;  in  the  median  line  (Fig.  II,  a)  and  coming  out 
of  tlie  pelvis  is  a  liardish,  elastic,  smooth  swelling,  reaching 
to  three  fingers'  breadth  above  the  symphysis  pubis.  Vaginal 
examination  showed  a  hardish  undilated  cervix,  and  bi- 
manually  the  uterus,  the  size  of  a  foetal  head  and  quite 
mobile.  Free  haemorrhage  going  on.  The  sound  passed 
3^  inches  to  the  left,  but  2  inches  only  on  the  right  side. 

On  May  12th,  with  the  usual  precautions,  three  laminaria 
tents  were  introduced  into  the  cervix ;  full  dilatation 
was  attained  at  the  end  of  eighteen  hours,  and,  on  intro- 
ducing the  finger  into  the  uterine  cavity,  a  large,  smooth, 
elastic  mass  was  felt  occupying  it,  and  apparently  arising 
from  the  right  and  upper  uterine  wall.  The  capsule  was 
incised  and  as  much  of  the  tumour  removed  by  morcellement 
as  possible,  enough  being  brought  away  to  fill  a  pint  jar. 
As  in  a  similar  case,  to  be  related,  a  broad  stump  with 
irregular  base  was  left  projecting  into  the  uterine  cavity  (6) . 
Five  days  later  an  anassthetic  was  again  given,  and  the 
uterus  was  found  much  smaller,  and  projecting  into  the 
cervix  a  fibroid  polypus  the  size  of  a  turkey's  egg  (c)  ;  this 
was  removed  with  the  ecraseur,  and  the  patient  made  an 
easy  recovery.  She  has  since  reported  herself  as  quite 
regular,  in  time  and  quantity  of  discharge. 

Case  3. — Helen  C — ,  set.  52,  married  thirty-four  years,  with 
six  children,  the  last  born  fifteen  years  ago,  was  admitted  for 
profuse  haemorrhage,  July  17th,  1898.  In  May,  1897,  she 
had  flooded  at  the  time  of  her  period,  and  had  subsequently 
continued  to  lose  considerably  more  than  usual  ;  always 
hypogastric  forcing  pains  during-  menstruation  ;  these  have 
during  the  past  nine  months  become  like  labour  pains. 
Eight  months  ago  she  had  a  "  stroke,"  losing  the  power  in 
her  left  hand  and  the  power  of  speech  for  twenty-four 
hours ;  this  latter  remained  impaired  for  several  weeks. 
For  the  last  four  months  the  heemon-hage  has  been  con- 
tinuous. 

Per  hypogastrium  a  lump  (Fig.  Ill,  a),  central  in  situation, 
can  be  felt  cropping  up  above  the  brim  of  the  pelvis  for 
two  fingers*  breadth,  smooth  and  painless. 

Per  vaginam  the  cervix    is    soft  and    dilatable,  and  on 
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passing  the  examining  finger  through  the  internal  os  uteri, 
a  softish,  smooth,  elastic  swelling  can  be  felt  in  the  uterine 
cavity ;  it  is  apparently  attached  to  the  left  and  fnndal 
wall  of  the  uterus.  Its  upper  limit  cannot  be  detected,  but 
bimanually  the  whole  mass  is  larger  than  a  cocoa-nut.  A 
sound  passes  2|^  to  3  inches  round  the  projecting  part  of 
the  tumour. 

July  21st. — Under  an  anaesthetic  the  cervix  was  fully 
dilated,  and  a  considerable  portion  of  the  tumour  (13  ounces) 
removed  by  morcellement ;  a  very  broad  projecting  ragged 
stump  was  left  {b) ;  careful  antiseptic  precautions  were 
adopted,  and  the  uterine  cavity  stuffed  with  gauze. 

29th. — There  have  been  a  few  hypogastric  pains,  and 
some  oozing.  The  gauze  was  removed  forty-eight  hours 
after  the  first  operation.  The  temperature  has  kept  below 
100°  F.,  and  the  general  condition  of  the  patient  excellent. 
On  vaginal  examination  the  condition  seen  at  (c)  was  made 
out,  so  that  the  stump  base  must  have  contracted  con- 
siderably, and  the  stump  itself  have  become  polypoid. 
This  was  easily  removed,  under  an  anaesthetic,  by  means  of 
an  ecraseur.  Five  days  later  the  uterine  cavity  was  quite 
smooth,  and  all  haemorrhage  had  ceased. 

Dr.  H.  R.  Walker,  her  medical  attendant,  has  since 
informed  me  that  she  is  keeping  quite  well  and  free  from 
hasmorrhage. 

I  believe  that,  to  those  of  the  more  advanced  school  of 
thought,  the  treatment  above  detailed  will  be  considered 
heresy.  At  the  same  time  these  three  women  made  easy 
recoveries ;  at  no  time  was  the  temperature  above  100°  F., 
they  have  no  scar  (abdominal  or  vaginal),  and  they  are 
still  in  possession  of  their  uteri,  tubes,  and  ovaries. 

The  objection  to  this  method  has  been  frequently  stated 
to  be  the  risk  which  exists  from  perforation  of  the  uterus 
I  am  certain  that,  provided  ordinary  precautions  be  taken 
to  prevent  sepsis,  and  provided  the  tumour  is  not  sloughing, 
very  little  harm  results  from  perforation  of  the  uterine  wall. 
I  have  met  with  such  a  case,  and  careful  plugging  with 
cyanide  gauze  was  all  that  was  requisite. 

My  experience  of  this  method  shows  me  that  not  only 
may  the  first  sitting  be  a  prolonged  one,  but  that  this  may 
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be  repeated  at  intervals  of  a  few  days,  with  the  knowledge 
that  the  uterine  wall  will  have  during  that  time  converted 
an  irregular  stump  into  a  smooth  polypoid  growth,  quite  easy 
of  removal. 


GASTROSTOMY  FOR   MALIGNANT  DISEASE 
OF  THE  (ESOPHAGUS.* 

By  ALBEKT  CARLESS,  M.S.Lond..  F.R.C.S. 


Thb  treatment  of  malignant  disease  of  the  CBSophagus 
resolves  itself  into  one  of  two  things — the  application  of 
Symonds'  method  of  tubage,  or  gastrostomy.  Dilatation 
with  bougies  is  obviously  out  of  the  question,  since  we  are 
dealing  with  an  unhealthy  mucous  membrane,  which  is 
friable,  and  perhaps  ulcerated,  so  that  it  would  not  be 
difficult  to  force  a  bougie  through  the  walls  into  the 
mediastinal  tissues,  whilst  even  the  pericardium  has  in  this 
way  been  perforated.  Again,  the  constant  passage  of  instru- 
ments is  equally  undesirable,  one  of  the  most  important 
elements  in  the  treatment  of  malignant  disease  being  to  keep 
it  as  far  as  possible  free  from  mechanical  irritation,  which, 
by  inducing  increased  hypergemia,  would  tend  to  hasten  its 
growth.  Moreover,  abrasion  of  the  surface,  which  is  ex- 
tremely likely  to  follow,  offers  an  opportunity  for  the  ad- 
mission of  septic  germs,  which,  by  their  activity,  may  lead 
to  undesirable  complications. 

Excision  of  the  growth,  which  is  the  ideal  method  to  follow 
in  all  cases  of  malignant  disease,  is  almost  always  imprac- 
ticable in  this  affection,  since  the  patients  come  under  treat- 

*  Read  before  the  Thames  Valley  Branch  of  the  British  Medical  Association, 
December  23rd,  1898. 
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ment  at  too  late  a  date.  As  long  as  they  are  able  to  swallow 
mince  and  soft  food,  but  little  complaint  is  made  ;  but  when 
the  gullet  is  so  contracted  as  to  make  the  passage  of  fluids 
difficult,  then  at  last  they  apply  for  assistance.  CEsophageal 
epithelioma  almost  always  involves  the  whole  circumference 
of  the  tube,  and  hence,  as  the  growth  is  usually  of  a  slow 
nature,  it  tends  to  produce  stenosis.  Were  the  cases  to  come 
under  observation  early  enough,  cesophagectomy  would  per- 
haps be  practicable  in  a  certain  small  percentage,  and 
doubtless  the  results  would  not  be  very  unsatisfactory. 

Mr.  Charters  Symonds'  method  of  treatment  by  means  of 
stationary  tubes  passed  through  the  stricture,  permitting  of 
the  passage  of  food,  is  so  well  known  that  any  detailed 
description  is  superfluous.  In  his  able  hands  it  has  pro- 
duced excellent  effects,  but  it  has  not  fallen  to  the  lot  of  all 
to  have  the  skill  or  the  experience  requisite  for  such  delicate 
manipulations.  Moreover,  there  are  some  very  obvious 
objections  to  its  employment  which,  to  my  mind,  render  it 
undesirable,  especially  when  contrasted  with  the  present 
perfect  methods  of  gastrostomy.  Thus,  in  the  first  place,  it 
necessitates  mechanical  interference  with  the  cancerous 
growth,  and  a  certain  amount  of  dilatation  of  the  stricture ; 
and,  as  already  noted,  this  may  lead  to  abrasion  or  ulceration 
of  the  surface,  and  this  in  turn  be  followed  by  septic  phe- 
nomena, especially  should  food  lie  about  the  mouth  of  the 
tube  and  undergo  decomposition,  as  is  only  too  likely  to  be 
the  case.  Again,  mechanical  interference  with  a  malignant 
growth  means  the  possible  detachment  of  emboli,  and  dis- 
semination of  the  disease,  a  point  that  surgeons  cannot  be 
too  careful  about  in  all  parts  of  the  body  when  dealing 
either  with  cancer  or  tubercle.  The  tubes  also  have  to  be 
taken  out  and  replaced  not  infrequently,  and  although  these 
proceedings  need  not  be  very  prolonged,  yet  they  always 
require  the  assistance  of  an  expert.  Anyone  with  care  and 
a  little  instruction  can  feed  a  patient  through  a  gastrostomy 
wound.  Lastly,  accidents  have  happened  owing  to  the  tube 
slipping  through  the  stricture  into  the  stomach. 

For  these  and  other  reasons  I  cannot  but  conclude  that 
one  is  acting  more  in  accordance  with  the  dicta  of  scientific 
surgery  when  one  recommends  gastrostomy  in  these  cases 
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rather  than  tubage.  Of  course  there  are  some  instances 
where  the  patient  is  so  debilitated  and  feeble  that  anything 
in  the  shape  of  an  abdominal  operation  is  contra-indicated, 
and  then  tubage  is  useful ;  but  if  there  is  a  fair  amount  of 
vitality,  and  the  patient's  condition  is  not  too  cachectic, 
operation  is  certainly,  to  my  mind,  the  better  proceeding. 
Unfortunately  it  is  impossible  to  compare  results  by  means 
of  statistics.  The  patients  are  sent  to  one  at  such  very  vary- 
ing periods  of  the  disease,  and  the  degree  of  starvation 
which  they  are  mlling  to  put  up  with  before  seeking  help  is 
so  different,  that  the  effects  of  the  two  methods  are  not 
comparable.  In  both  the  end  attained  is  not  a  cure,  but 
merely  a  means  whereby  the  administration  of  food  is 
possible.  The  disease  runs  its  usual  course,  but  the  rapid 
progress  downhill  can  be  in  measure  stayed  by  the  im- 
proved conditions  of  life  under  which  the  patient  is  placed, 
and  his  death  can  be  rendered  less  unpleasant. 

Not  many  years  ago  a  powerful  argument  in  favour 
of  Symonds'  plan  of  treatment  was  the  very  unsatisfactory 
result  of  gastrostomy.  The  stomach  was  merely  fixed  to 
the  abdominal  walls  flush  with  the  surface,  and  a  direct 
opening  made  into  it,  through  which  not  only  could  fluid 
nutriment  be  introduced,  but  also  the  gastric  mucosa  was 
able  to  protrude,  whilst  the  gastric  juice  flowed  out  freely, 
the  result  being  that  the  skin  around  the  opening  became 
digested  and  ulcerated,  and  in  spite  of  the  most  rigid  pre- 
cautious the  poor  patient  was  put  to  much  pain  and  discom- 
fort. Various  appliances,  such  as  india-rubber  plugs  and 
umbrella-like  valves,  were  introduced  from  time  to  time  by 
enterprising  individuals,  in  the  hope  of  limiting  or  avoiding 
the  trouble ;  but  they  were,  on  the  whole,  unsatisf  actoiy, 
though  useful  in  a  few  particular  cases.  The  operation  per 
se  is  bad,  and  plugs  and  tents  can  never  place  it  on  a 
satisfactory  footing.  The  past  ten  years,  however,  have 
seen  a  transformation  in  this  proceeding,  as  in  so  many 
others,  and  the  result  is  that  at  the  present  time  gastro- 
stomy is  one  of  the  most  satisfactory  abdominal  operations 
as  far  as  regards  its  immediate  success,  though,  of  course, 
it  is  merely  a  palliative  measure,  and  can  never  succeed  in 
saving  a  patient's  life. 
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Many  different  methods  have  been  introduced  during  the 
last  few  years^  with  the  object  either  of  producing  an  oblique 
or  valvular  opening,  or  else  of  incorporating  such  an  amount 
of  muscular  tissue  into  the  walls  of  the  fistula  as  shall  suffice 
to  retain  the  gastric  contents.  The  first,  and  to  my  mind 
one  of  the  best  of  these,  was  introduced  in  1893,  more  or  less 
independently,  by  Frank,  Professor  Albert's  assistant  at 
Vienna,  and  Sbanajew,  a  surgeon  at  Odessa.  This  operation, 
which  I  shall  shortly  describe  in  detail,  was  originally  per- 
formed through  an  oblique  incision  parallel  to  the  costal 
margins ;  but  Kocher,  of  Berne,  has  pointed  out  that  a  much 
more  satisfactory  result  can  be  obtained  by  utilising  a  vertical 
incision  through  the  fibres  of  the  rectus  muscle,  which  are 
thus  enabled  to  constitute  a  sphincter,  a  point  also  emphasised 
in  this  country  by  Mr.  Howse,  of  Guy's  Hospital.  With 
this  suggestion  I  fully  agree,  and  I  shall  presently  point 
out  one  or  two  other  modifications  which  I  have  introduced  in 
order  to  still  further  limit  the  loss  of  gastric  juice  during  the 
first  few  days,  which  I  have  seen  occur  several  times  when  the 
typical  Frank's  operation  is  employed. 

Two  other  proceedings  very  similar  to  one  another  in 
principle  are  those  known  by  the  names  of  Witzel  and 
Marwedel.  In  each  of  them  the  object  aimed  at  is  to  secure 
an  oblique  passage  through  the  stomach  wall.  Witzel  cuts 
down  on  the  stomach  in  the  usual  way,  makes  a  small 
opening  into  it  close  to  the  lesser  curvature,  and  introduces 
therein  an  india-rubber  tube  free  from  lateral  openings,  so  as 
to  project  into  the  viscus  about  1  centimetre,  stitching  it 
carefully  into  this  position  with  catgut,  so  that  it  cannot 
slip  out.  The  tube  is  then  laid  down  against  the  anterior 
gastric  wall,  a  fold  of  which  is  pinched  up  on  either  side, 
and  stitched  together  so  as  to  bury  the  tube  for  a  distance  of 
about  an  inch  and  a  half.  The  anterior  surface  of  this  fold 
is  then  secured  to  the  anterior  abdominal  parietesby  a  series 
of  deep  stitches,  except  at  the  lower  part  where  the  tube  is 
brought  out  through  the  skin.  The  upper  end  of  the  ex- 
ternal wound  is  then  closed,  and  the  tube  is  clamped  in  some 
suitable  way,  so  as  to  prevent  leakage.  After  seven  or  eight 
days  the  stitches  which  attach  the  tube  to  the  stomach  are 
dissolved,  and  the  tube  is  set  free,  the  adhesions  between 
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the  stomach  and  the  parietes  being  also  by  this  time  tolerably 
firm.  The  patient  is  henceforth  fed  by  the  introduction  of 
a  catheter  through  the  fistula. 

Marwedel's  operation  is  very  similar  in  principle,  except 
that  the  oblique  passage  is  made  in  the  thickness  of  the 
gastric  wall,  and  not  outside  of  it.  The  serous  and  muscular 
coats  are  divided  for  an  inch,  leaving  the  mucous  coat  intact  ; 
and  at  one  end  of  this  incision  a  small  hole  is  made  through 
the  mucous  membrane,  into  which  is  accurately  fitted  and 
stitched  an  india-rubber  tube,  which  is  carried  along  the 
wound  next  to  the  mucous  membrane  and  brought  out  at 
the  other  end,  the  serous  and  muscular  coats  being  again 
stitched  together  over  it.  The  stomach  is  then  sutured  to 
the  abdominal  parietes,  as  in  Witzel's  method.  A  specially 
shaped  silver  tube  or  cannula  has  to  be  worn  after  this 
operation. 

A  very  similar  proceeding  to  the  above  is  one  known  as 
Kader's,  which  I  have  used  two  or  three  times  with  advan- 
tage. The  india-rubber  tube  is  introduced  and  sutured  into 
the  stomach,  and  is  then  buried  by  forming  folds  of  sero- 
muscular tissue  on  either  side  of  it,  and  not  merely  on  one 
side  as  in  Witzel's.  The  apex  of  the  outermost  fold  is  then 
sutured  to  the  abdominal  parietes.  The  direct  passage  thus 
formed  is  guarded  by  such  an  amount  of  muscular  tissue, 
first  of  all  that  belonging  to  the  stomach  wall,  and  after- 
wards that  of  the  rectus,  that  there  is  no  tendency  to  leak. 
In  fact,  I  have  never  had  a  single  drop  of  leakage  in  either 
Witzel's  or  Kader's  method  ;   I  have  not  tried  Marwedel's. 

The  great  objection  to  this  group  of  three  operations  is 
that  one  has  no  great  amount  of  apposition  between  the 
stomach  and  the  abdominal  parietes,  and  that  it  is  sometimes 
a  little  difiicult  to  be  certain  that  the  suturing  has  been 
done  effectively.  Simply  stitching  the  apex  of  the  folds  to 
the  parietes  is  not  sufficient,  and  therefore  a  ring  of  deep 
sutures  should  be  introduced  through  the  stomach  and  abdo- 
minal wall  at  a  distance  of  an  inch  all  round.  This  takes 
time,  and  somewhat  complicates  the  proceeding,  but  it  is  a 
very  necessary  precaution.  One  of  my  earlier  cases  was  lost 
through  not  appreciating  this  fact.  The  man  was  in  an  ex- 
tremely debilitated  condition,  and  emaciated  to  a  degree  ;  I 
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did  a  Witzel's  operation  upon  him,  and  every  tiling  went  well 
till  about  the  tenth  day^  when  he  was  allowed  to  sit  up.  The 
drag  of  the  stomach  upon  the  adhesions  was  sufficient  to  tear 
them  through  at  the  upper  part,  and,  in  consequence,  leak- 
age occurred  into  the  peritoneal  cavity,  with  a  fatal  issue. 
I  had  a  similar  experience  some  years  back  in  connection 
with  an  iliac  colotomy  performed  upon  a  patient  in  the  last 
stages  of  cancer  of  the  rectum,  in  whom  at  the  end  of  twelve 
days  the  adhesions  were  insufficiently  strong  to  prevent  the 
dropping  back  of  one  end  of  the  divided  intestine,  resulting 
in  faecal  extravasation  into  the  peritoneal  cavity.  The  want 
of  power  of  such  patients  to  develop  strong  adhesions  must  be 
kept  in  mind  in  all  operations  of  this  nature.  In  FranVs 
proceeding  the  stomach  is  brought  into  such  extensive  rela- 
tions to  the  abdominal  walls  that  the  sero-fibrous  adhesions, 
which  subsequently  form,  are  extremely  strong,  and  no  ten- 
dency to  retract  is  likely  to  be  observed. 

One  other  form  of  gastrostomy  remains,  which  I  have  not 
yet  utilised,  viz.  that  described  by  Senn.  It  is  somewhat 
similar  to  Frank's,  but  differs  in  the  way  he  produces  a 
valve  or  sphincter.  Personally  I  am  so  well  satisfied  with 
the  latter  operation  that  I  am  not  much  inclined  to  experi- 
ment Avith  others. 

The  way  in  which  I  perform  Frank's  operation  is  as 
follows  : — After  the  usual  preparation  of  the  patient's  abdo- 
men an  incision  about  two  and  a  half  inches  long  is  made 
vertically  downwards  from  the  seventh  costal  cartilage. 
The  rectus  muscle  is  split  along  this  line  into  two  halves, 
and  any  bleeding  vessels  secured.  The  remainder  of  the 
abdominal  wall  is  then  incised,  and  the  stomach  sought  for. 
It  is  usually  more  or  less  contracted,  and  lies  high  up  under 
the  costal  arch ;  if  need  be,  the  omentum  is  gently  pushed 
down.  It  is  then  taken  up  between  the  fingers,  and  a 
conical  portion  drawn  out  of  the  wound,  the  apex  of  the 
cone  being  rather  nearer  the  lesser  than  the  greater  curva- 
ture. The  cone  must  be  sufficiently  large  to  enable  its 
apex  to  reach  about  one  inch  beyond  the  upper  angle  of  the 
incision.  The  base  of  the  cone  is  then  stitched  all  round  to 
the  deepest  layer  of  the  abdominal  parietes,  which  consists 
of  peritoneum,  subperitoneal  tissue,  and  aponeurosis  of  the 
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transversalis ;  the  sutures  should  consist  of  catgut,  and  pass 
through  the  serous  and  muscular  coats  of  the  stomach.  In 
this  way  the  cone  of  stomach  is  shut  off  from  the  interior  of 
the  peritoneal  ca\nty.  A  second  incision  is  now  made  about 
one  inch  above  the  former,  and  a  passage  is  burrowed 
through  in  the  subcutaneous  tissues  from  one  to  the  other 
wound  ;  the  bridge  of  skin  thus  made  must  be  freed  not 
only  in  the  direct  line  from  one  wound  to  the  other,  but 
also  laterally,  to  allow  the  cone  of  stomach  tissue  to  be  com- 
fortably lodged  therein.  A  silk  sling  is  then  passed  through 
the  apex  of  the  cone,  and  this  is  dra^\Ti  under  the  bridge 
until  the  apex  protrudes  through  the  upper  opening.  Before 
incising:  the  stomach  it  is  well  to  close  the  lower  wound 
entirely  so  as  to  avoid  any  risk  of  its  infection.  To  do  this 
the  original  plan  consisted  in  simply  bringing  the  margins 
of  the  skin  together,  the  result  being  that  a  considerable 
portion  of  the  stomach  lay  immediately  under  the  skin,  and 
that  whenever  the  patient  coughed  there  was  a  marked 
impulse.  In  my  later  cases  I  have  attempted  to  diminish 
this  by  freeing  the  rectus  muscle  on  either  side  and  bringing 
the  fibres  together  over  the  gastric  protrusion,  and  certainly 
in  my. last  case  the  result  of  this  has  been  most  admirable  ; 
the  wound  lies  quite  flush  with  the  surface,  and  there  is  not 
the  least  impulse  on  coughing.  Having  thus  securely  closed 
and  protected  the  lower  wound,  one  returns  to  the  upper, 
and  here,  too,  I  have  slightly  modified  the  proceedings.  The 
original  plan  consisted  in  simply  opening  the  stomach  and 
stitching  the  mucous  membrane  to  the  margins  of  the  skin. 
However  carefully  one  did  this,  I  found  that  in  every 
instance  leakage  of  gastric  juice  occurred  until  sufficient 
cicatrisation  had  taken  place  to  diminish  the  size  of  the 
fistula.  In  my  last  case,  therefore,  I  made  a  small  opening 
into  the  stomach,  and  then  at  once  introduced  an  india-rubber 
tube  without  lateral  openings,  which  projected  into  the 
stomach  for  an  inch  or  two.  To  this  the  viscus  was  stitched 
with  silkworm  gut,  which  passed  through  all  its  walls,  and 
some  six  inches  of  tube  were  allowed  to  protrude  externally ; 
upon  this  a  clamp  was  placed,  and  thus  the  entrance  and 
exit  to  the  stomach  were  for  a  time  completely  guarded.  A 
second  row  of  stitches  secured  the  stomach  to  the  margins 
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of  the  upper  wound.  The  operation  is  now  over  and  a 
dressing  can  be  applied.  The  lower  wound  practically 
always  heals  by  first  intention.  The  tube  is  usually  set  free 
about  the  eighth  or  ninth  day,  and  after  that  time  there  is 
a  slight  risk  of  leakage,  the  method  of  dealing  with  which  I 
will  allude  to  anon.  The  patient  is  kept  in  bed  for  three 
weeks,  so  as  to  make  certain  of  solid  union  between  the 
stomach  and  the  parietes ;  if  he  is  allowed  to  get  about 
earlier  there  is  but  little  danger  of  any  solution  of  con- 
tinuity, but  a  good  deal  of  pain  may  be  caused  by  the 
stretching  of  adhesions. 

Special  attention  must  be  directed  to  the  following  points 
connected  with  this  operation. 

The  anaesthetic  employed  is  not  a  matter  of  unimportance. 
Chloroform  should  always  be  used.  In  the  first  place  one 
prefers  it  for  all  abdominal  operations,  since  it  leads  to  less 
subsequent  vomiting  ;  but  in  cases  of  oesophageal  stricture 
it  is  doubly  indicated,  since  ether  often  induces  the  secretion 
in  the  pharynx  of  a  considerable  amount  of  thick  tenacious 
mucus,  and  as  the  patient  cannot  swallow,  it  is  only  too  likely 
to  be  inhaled  into  the  trachea  and  bronchial  passages,  and 
to  give  rise  to  septic  pneumonia. 

The  after-feeding  of  the  case  is  also  to  be  seriously  con- 
sidered. Of  course,  if  the  patient  is  very  weak  and  debili- 
tated at  the  time  of  the  operation,  there  is  no  reason  why 
he  should  not  be  fed  at  once ;  but  if  it  can  be  avoided,  I  am 
always  inclined  to  trust  entirely  to  rectal  alimentation  for 
twenty-four  hours,  so  as  to  allow  the  parts  to  settle  doAvn 
quietly,  and  then  to  gradually  commence  stomach  feeding, 
decreasing  the  amount  given  by  the  bowel  as  one  increases 
that  given  by  the  stomach.  The  amount  administered 
should  at  first  be  small,  especially  if  the  stenosis  is  of  long 
standing,  since  the  stomach  is  sure  to  be  contracted,  and  the 
admission  of  too  much  food  gives  rise  to  severe  pain.  I 
never  give  more  than  four  or  five  ounces  to  start  with,  and 
that  only  twice  a  day  for  two  or  three  days.  Gradually  the 
amount  is  increased  by  an  ounce  or  two  at  a  time,  so  that  at 
the  end  of  about  twelve  days  the  patient  is  taking  fifteen  or 
seventeen  ounces,  and  this  I  consider  a  maximum,  repeated 
four  times  a  day.      Of  course,  castor  oil  or  cod-liver  oil  can 
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be  given  in  the  same  way.  There  is  no  need  to  predigest 
the  food  ;  plain  milk  and  beef  tea  or  strong  soup,  with  a 
certain  proportion  of  brandy,  are  the  best  articles  to  rely  on. 

Should  escape  of  gastric  juice  occur  (and,  in  spite  of  all 
our  precautions,  it  does  occasionally),  what  is  to  be  done  ? 
In  the  first  place,  as  soon  as  the  india-rubber  tube  comes  out, 
I  have  a  small  plug  of  gauze  introduced  into  the  fistula, 
soaked  in  a  mixture  of  friar's  balsam  in  castor  oil  (one  in 
eight) ,  This  acts  as  a  soothing  application,  assisting  healing, 
and  also  retarding  the  exit  of  any  gastric  juice.  Should 
irritation  of  the  skin  occur,  or  even  ulceration,  the 
best  application  is  one  consisting  of  equal  parts  of  Tinct. 
Catechu  and  Liquor  Plumbi  Subacetatis;  this  when  dry 
forms  a  powdery  film  on  the  surface,  which  acts  most  bene- 
ficially. Even  in  old-standing  cases  I  think  it  well  to  keep  a 
tiny  plug  of  gauze  in  the  fistula,  since  these  patients  are 
constantly  racked  by  a  troublesome  cough,  which  is  due  to 
the  presence  of  the  growth  immediately  behind  the  trachea, 
possibly  pressing  on  it  or  on  the  laryngeal  nerves,  and  it  is 
almost  too  much  to  expect  that  any  fistula  can  resist  the 
sudden  tendency  to  escape  of  gastric  contents  under  such 
circumstances. 

Another  interesting  point  that  I  have  noticed  in  several 
of  my  cases  is  that  natural  swallo\N-ing,  to  a  limited  extent,  is 
restored  some  days  after  the  operation,  and  may  persist  for 
a  considerable  time.  I  take  it  that  this  is  due  to  the  dis- 
appearance of  spasm  and  hypergemia  owing  to  the  cessation 
of  irritation  of  the  oesophageal  mucosa  by  vain  attempts  to 
swallow  food.  Eest  to  the  part  leads  to  an  improvement  of 
the  symptoms.  In  one  case  this  was  so  marked  that  I 
almost  doubted  whether  the  diagnosis  of  malignant  disease 
conld  have  been  correct  after  all ;  in  fact,  although  the 
fistula  was  kept  open,  the  patient  scarcely  needed  to  feed 
himself  through  it.  He  lived  over  a  year  fi-om  the  time  of 
operation,  and  then  I  heard  from  the  medical  man  who  was. 
in  attendance  that  symptoms  of  asphyxia  were  developing, 
evidently  due  to  implication  of  the  tracheal  wall  with  the 
malignant  growth. 

Coming  now,  in  conclusion,  to  actual  results,  I  have  more- 
or  less  indicated  before  what  has  been  my  experience.      I 
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have  lost  two  patients  after  this  operation ;  the  first  was  a 
man  who  was  so  bad  at  the  time  I  operated  that  an  intra- 
venous injection  of  salt  solution  was  necessary  to  fit  him 
for  the  anaesthetic  :  with  my  present  experience  I  should 
not  think  of  operating  again  on  such  a  case.  His  death 
was  really  due  to  septic  broncho-pneumonia,  caused  by 
his  attempts  to  swallow  when  the  top  of  the  groAvth  could  be 
seen  just  spreading  over  the  inter-arytaenoid  fold  of  mucous 
membrane  ;  the  trachea  was  found  post  mortem  in  a  state 
of  intense  injection  and  irritation ;  his  symptoms  of  collapse 
had  come  on  so  rapidly  that  I  thought  possibly  the  ad- 
ministration of  food  and  stimulant  might  have  pulled  him 
through  for  a  time,  and  hence  decided  at  all  risks  to  operate. 
The  second  death  has  already  been  explained,  and  a  fatality 
of  that  type  is  not  likely  to  occur  again  in  my  hands.  As 
to  the  other  cases,  some  five  or  six  in  number,  they  have  all 
expressed  themselves  as  improved,  and  had  they  all  been 
able  to  receive  a  due  amount  of  nutritious  food,  several  of 
them  would  have  lasted  longer  than  they  did ;  some  were  of 
the  poorest  classes,  and  almost  destitute,  and  hence  their 
early  death  was  due  as  much  to  their  poverty  as  to  the 
disease. 

The  only  point  that  remains  is  to  emphasise  what  has  been 
so  often  preached  before,  viz.  the  intense  importance  of  early 
interference.  The  longer  the  case  is  left,  the  more  debilitated 
does  the  unfortunate  individual  become,  whilst  the  earlier 
the  case  is  taken  in  hand  the  greater  prospect  is  there  of 
life  being  prolonged  and  made  bearable  for  some  time. 
The  case  I  have  already  alluded  to  is  an  excellent  instance 
of  this.  He  was  a  man  aged  fifty-five,  who  had  for  some 
time  noticed  difficulty  in  swallowing  located  behind  the 
cricoid  cartilage,  and  had  lost  several  stone  in  weight. 
After  the  gastrostomy  he  actually  put  on  weight,  and  re- 
mained more  or  less  comfortable  for  over  a  twelvemonth. 
After  all,  it  must  be  remembered  that  early  diagnosis  is  not 
a  very  difficult  matter.  When  a  patient  past  middle  life 
begins  to  complain  of  difficulty  in  swallowing,  stenosis  of 
the  oesophagus  may  be  suspected.  The  absence  of  aneurisms, 
and  of  signs  of  intra-thoracic  pressure,  will  warrant  one  in  ex- 
ploring with  a  bougie,  and  ascertaining  whether  or  not  this 
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is  the  case.  Having  found  a  stricture,  its  nature  should  be 
determined  if  possible.  When  there  is  no  history  of  having 
swallowed  corrosives,  or  of  having  had  a  bad  attack  of 
syphilitic  inflammation  of  the  throat,  malignant  disease  is 
almost  certainly  present.  If  in  addition  to  this  one  finds 
enlarged  glands  in  the  lower  part  of  the  neck,  and  on 
grasping  the  larynx  and  attempting  to  move  it  from  side  to 
side  one  finds  that  it  is  more  fixed  than  usual,  and  that 
there  is  no  unusual  sense  of  solidity  behind  it,  one  may  look 
on  the  diagnosis  as  practically  settled.  Under  such  circum- 
stances no  time  should  be  wasted  in  testing  the  effect  of 
iodide  of  potassium  or  other  drugs  ;  they  can  do  no  good, 
and  gastrostomy  may  be  recommended  confidently  with  the 
full  assurance  that  if  one  of  the  up-to-date  methods  of 
performance  is  carefully  undertaken,  the  patient  may  look 
forward  to  relief  of  his  pain,  to  possibly  regaining  some  of 
the  lost  powers  of  deglutition,  and  to  the  assurance  that 
though  death  may  be  certain  in  a  comparatively  short  time, 
yet  it  will  be  robbed  of  many  of  its  pains. 
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I.  Introductory  Remarks. 

The  immense  importance  of  syphilis  in  every  branch  of 
medicine,  and  its  common  occurrence  in  the  army,  is  my 
excuse  for  putting  forward  some  personal  views  of  the 
results  of  five  years'  studv^  in  the  British  service  at  home 
and  abi'oad  (at  Chatham,  London,  Aden,  Bombay,  and  Mhow, 
Central  India)  of  this  far-reaching  disease.  Contrasting 
the  severity  of  the  disease  in  various  localities,  the  more 
severe  cases  occurred  at  Chatham  and  Aden.  The  severity 
of  the  lesions  appeared  to  depend  more  on  the  nature  of 
primary  infection  and  judicious  treatment  in  the  early 
stages  than  on  climate.  The  osteoscopic  pains  and  rheuma- 
tism appeared  to  be  as  common  in  the  hot  dry  air  of  Central 
India  as  in  the  moist  cold  of  England  or  the  moist  heat  of 
Aden,  which  shows  that  secondary  syphilitic  rheumatism 
arises  within  the  system,  and  is  not  caused  by  external 
climatic  conditions,  though  much  influenced  and  aggravated 
by  such  adverse  factors. 

The  study  of  syphilis  has  not,  perchance,  many  honours 
to  lavish  on  its  students,  but  to  elicit  a  single  fact,  a  single 
truth,  is  pregnant  with  consequences  to  a  country.  Were 
it  not  for  science  the  ravages  and  sequelae  of  venereal  disease 
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could  never  be  held  in  check  in  military  or  civil  communi- 
ties. The  present  attitude  of  the  Government  towards  this 
question  is  criminal  rather  than  indifferent,  for  the  disease 
could  be  stamped  out  were  the  necessary  preventive  measures 
taken  and  compulsory  notification  insisted  on,  as  is  required 
with  other  contagious  diseases.  Each  fact,  each  truth  ascer- 
tained and  proved,  is  a  soldier  gained  and  a  civilian  saved. 
In  my  experience  secondary  syphilis  follows  in  about 
one  third  to  one  fourth  of  cases  where  there  has  been  a 
primary  ulcer  of  any  nature.  Within  the  course  of  a  very 
short  period  no  less  than  140  cases  of  ulcer  of  the  penis, 
consecutively  recorded,  came  under  observation,  in  which 
no  symptoms  of  secondary  syphilis  occurred,  although  ob- 
served for  a  very  lengthened  period,  and  verified  by  authentic 
documents.  This  appears  to  be  a  direct  contradiction  to 
what  is  laid  down  in  text-books  regarding  the  diagnosis  of 
syphilis  from  a  past  history  of  ulcer  alone.  The  nature  of 
the  primary  sore  and  the  condition  of  the  inguinal  glands 
cannot  with  certainty  be  relied  on,  nor  the  patient's  history. 
It  seems  to  be  a  not  unusual  practice  to  assume  that  a 
person  has  had  syphilis  because  there  is  a  history  of  ulcer 
years  before.  If  there  is  not  a  definite  history  of  rash  and 
sore  throat  following  within  three  months  of  the  primary 
sore,  it  is  extremely  problematical  if  the  case  is  one  of  "  true 
syphilis.''  I  have  seen  no  case  of  ''  true  syphilis  "  in  the 
army  where  initial  secondary  symptoms  did  not  occur  well 
within  three  months  from  the  date  of  primary  infection.  If 
in  the  observation  of  200  to  300  cases  in  every  one  second- 
ary manifestations  occurred  under  three  months  from  date 
of  admission  with  primary  disease,  it  would  be  a  strong 
proof  against  the  view  that  secondary  symptoms  may  be 
delayed  for  six  months  or  more.  The  cases  where  initial 
secondary  manifestations  are  delayed  over  three  months  are 
very  rare,  and  it  is  very  doubtful  whether  they  occur.  The 
limits  of  syphilis  in  its  early  stages  are  as  defined  as  regards 
incubation  period,  secondary  manifestations,  and  early  relapse, 
as  smallpox,  measles,  or  any  exanthems  to  which  this  disease 
has  been  compared.  The  initial  lesion  may  be  a  mere 
scratch  or  the  smallest  pustule  with  an  atypical  condition  of 
inguinal  glands,  yet  constitutional  syphilis  frequently  follows. 
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If  a  pastule  on  the  genital  organs  or  groin  is  persistent,  and 
does  not  disappear  under  simple  remedies  in  a  few  days,  the 
suspicion  of  true  syphilitic  infection  should  be  entertained. 
No  matter  how  insignificant  the  initial  lesion,  one  is  never 
justified  in  expressing  a  positive  opinion  in  any  given  case 
that  syphilis  will  not  follow.  It  is  a  matter  of  common 
observation,  in  the  wards  of  any  army  hospital,  for  a 
"  soft  "  or  simple-looking  ulcer,  which  heals  in  a  few  days, 
not  necessarily  becoming  indurated  later,  to  be  followed 
by  secondary  syphilitic  manifestations  within  the  pre- 
viously defined  limit,  which  I  call  the  "  limit  of  natural 
expectation."  An  initial  rash  may  occur  after  this  limit 
of  three  months,  but  such  occurrence  is  very  unusual. 
Induration  does  not  infrequently  occur  late  in  what  is  at 
first  a  soft  sore  ;  also  ultra-typical  induration  in  an  ulcer, 
though  commonly  so,  is  not  invariably  followed  by  second- 
ary manifestations.  As  regards  the  virus  of  syphilis  and 
the  unity  and  dualist  theories,  I  am  at  issue  on  some 
points  with  both  parties,  but  mainly  incline  to  the  dualistic 
view.  The  results  of  clinical  observation  bear  out  in  general 
the  experiments  of  Bassereau  in  1852,  supported  by  Rollit 
and  Daniellssen,  of  Bergen,  as  regards  the  separation  of 
venereal  ulcers  into  the  hard  and  soft  chancres,  and  show 
the  correctness  of  their  views  on  many  important  points. 

Secondary  syphilis  frequently  follows  what  is  commonly 
called  soft  sore,  or  perhaps  better  described  as  an  ulcer  of 
the  penis,  possessing  none  of  the  attributes  or  accompani- 
ments of  the  hard  chancre  ;  the  inguinal  lymphatic  glands 
may  or  may  not  suppurate.  Worked  out  as  a  percentage, 
this  class  of  case  is  numerically  small,  probably  less  than 
5  per  cent.  ;  the  secondary  manifestations  that  follow  are 
commonly  very  mild,  an  erythematous  or  roseolar  rash  and 
a  roseolous  condition  or  slight  superficial  ulceration  of  the 
throat ;  the  graver  results,  such  as  iritis  and  deep  ulceration, 
are  rare.  The  explanation  given  in  text-books,  to  account 
for  the  mildness  of  secondary  lesions  following  on  soft 
chancre,  appears  to  be  extreme  and  fallacious.  It  is  stated 
*'  that  soft  chancre  represents  a  concentrated  poison,  which 
by  causing  a  more  acute  process  with  local  destruction  pre- 
vents constitutional  syphilis."      This  is  a  clever  supposition, 
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but  contrary  to  experience.  In  the  cases  where  secondary- 
syphilis  follows,  the  local  primary  condition  is  frequently  of 
a  very  mild  type,  and  its  characteinstic  an  absence  of  acute 
local  destruction,  often  a  simple-looking  pustule  which  does 
not  ulcerate  deeply,  but  heals  under  the  scab.  The  presence 
or  absence  of  acute  local  destruction  is  not  to  my  mind  any 
support,  either  for  or  against  the  probability  of  secondary 
syphilis  ensuing;  for  in  cases  where  very  acute  local  action 
exists,  as  in  phagedgena,  syphilis  may  or  may  not  follow,  but 
follows  more  often  than  not. 

As  regards  syphilis  d'emblee,  ?'.  e.  ''  constitutional  syphilis 
following  without  a  local  ulcer  or  papule  at  the  point  of  in- 
troduction of  contagion,"  it  is  very  rare.  No  case  has  come 
under  my  observation  where  there  was  total  absence  of  local 
indication.  Though  the  facts  and  experiments  on  which  the 
unity  and  dualist  theories  are  based  appear  reasonable,  the 
light  of  future  clinical  experience  will  modify  the  views  of 
both  parties.  As  is  the  case  in  many  important  subjects, 
the  truth  possibly  lies  in  the  mean.  The  fact  that  the 
chancre  may  be  a  "mixed"  one  is  a  formidable  obstacle  to 
deal  with  satisfactorily  on  either  side.  Two  points  of 
dualistic  doctrine  require  modification.  Firstly,  it  is  stated 
that  hard  chancre  has  always  swelling  and  induration  of 
several  lymphatic  glands.  It  has  usually,  but  not  neces- 
sarily. 

Secondly,  that  suppuration  of  the  bubo  with  co-existing 
hard  chancre  is  "  very  rare.''  It  is,  comparatively  speaking, 
*'rare."  In  soldiers  the  efPect  of  hard  physical  exercise 
must  be  considered  an  accidental  factor  in  producing  sup- 
puration in  cases  which  do  not  come  under  observation  from 
the  first  appearance  of  the  primary  sore.  The  unicists  main- 
tain that  the  poison  contained  in  the  chancre  causes  infection 
in  those  cases  of  secondary  syphilis  following  undoubted 
''soft''  chancres;  but,  with  the  dualists,  I  consider  that  the 
"  soft  chancre  "  is  merely  the  medium,  and  that  the  ulcers 
being  "mixed  chancres"  explains  the  phenomena.  If  the 
manifestations  resemble,  it  is  to  be  expected  that  the  virus 
of  syphilis  when  discovered  may  approximate  to  tliat  of 
the  undiscovered  exanthemata.  The  view  of  Finger,  that 
the  poison  of  sypliilis  is  not  pi-esent  in  the  blood  during  tho 
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latent  periods  of  eruption,  seems  to  be  borne  out  by  the 
result  of  clinical  observation.  It  can  be  noticed  that  tonics 
and  tonic  treatment  are  of  more  value  during  the  latent 
periods  of  manifestations  than  prolonged  administration  of 
mercury  and  iodide  of  potash.  The  routine  in  the  army  of 
dismissing  a  man  from  hospital  when  clear  of  syphilitic 
manifestations  has  a  considerable  therapeutic  value.  Fresh 
air,  exercise,  change  of  life  and  thought,  are  factors  in  the 
treatment  of  all  stages,  but  especially  of  the  latent  periods 
in  syphilis,  the  benefits  of  which  are  commonly  felt  by  its 
subject.  Soldiers  invalided  from  India  with  wrecked  con- 
stitutions are  not  a  fair  criterion  of  the  progress  and 
ultimate  value  of  treatment,  these  forming  an  infinitesimally 
small  class  in  the  great  mass  of  cases. 


II.  Malignant  Syphilis  aud  its  Treatment,  with  Cases. 

A  type  of  syphilis  frequently  seen  by  the  army  surgeon 
of  the  present  day  is  that  known  as  "  malignant  or  galloping 
syphilis."  A  better  name  could  not  be  devised  for  a  disease 
whose  effects  are  of  the  gravest,  course  most  rapid,  where 
the  prognosis  is  uncertain,  and  death  not  uncommon. 

It  is  stated  to  have  been  frequently  seen  in  epidemic 
form  in  the  fifteenth  century,  at  the  time  when  syphilis  was 
supposed  to  have  been  first  introduced  from  abroad  by 
Columbus  and  his  followers,  and  also  in  the  Peninsular  war 
in  1806.  In  the  present  day  we  notice  that  it  is  mainly 
from  abroad  (India  especially),  and  chiefly  at  seaport  towns 
which  sailors  frequent  that  this  class  of  disease  is  seen. 

Its  occurrence  among  soldiers  is  by  no  means  so  rare  as  is 
generally  supposed.  I  have  noticed  in  a  brief  experience 
six  phagedsenic  cases  in  about  300.  The  phagedaenic  cha- 
racter of  all  the  manifestations,  more  marked  in  the  secondary 
but  frequently  seen  in  the  primary  stage,  the  rapid  destruction 
of  soft  tissues,  the  tendency  to  spread  and  recur,  and  the 
liability  to  early  necrosis  of  bone,  with  well-inarked  hectic 
fever,  acute  suppuration,  pyrexia,  and  the  occurrence  of 
tertiary  lesions  before  the  primary  disease  has  resolved, 
stamp  it  as  a  different  type  of  disease,  and  make  it  stand 
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forth  from  the  usually  mild  course  of  syphilis  in  a  inanuer 
so  evident  and  so  clear  that  the  impression  made  on  the 
mind  is  of  a  most  vivid  and  lasting  chai'acter.  Amongst 
soldiers  it  is  known  as  the  "black  pox,"  whether  from  the 
severity  of  the  disease  or  the  nature  of  its  source  is 
uncertain.  It  appears  to  be  due  to  a  distinct  variety  of 
infection  occurring  frequently  in  robust  and  healthy  men. 
It  is  not  the  result  of,  though  aggravated  and  recovery 
delayed  by,  climate.  There  is  progressive  debility  and 
anaemia  from  the  onset,  and  a  tendency  to  lung  complica- 
tions, septic  bronchitis,  low  forms  of  pneumonia,  which  may 
or  may  not  be  due  to  syphilitic  poison,  but  are  certainly 
aggravated  by  the  extremely  foetid  odour  and  acute  suppu- 
ration from  ulcers  or  necrosis  in  the  buccal  cavity,  and  the 
liability  to  chill  from  the  concurrent  condition  of  hectic 
fever.  Obstinate  vomiting  is  frequent,  as  also  are  intense 
headache  and  absolute  dejection  of  spirits.  It  appears  not 
to  be  influenced  directly  by  alcohol  or  concurrent  disease 
such  as  tubercle.  It  is  malignant  from  the  first  onset  of 
secondary  manifestations.  Whilst  at  Chatham,  three  men 
of  the  same  corps  each  had  severe  phagedaenic  primary 
disease,  followed  within  two  months  by  rupia,  deep  ulcera- 
tion of  fauces  and  palate,  necrosis  of  bone,  and  separation  of 
a  sequestrum  in  each  case.  As  far  as  could  be  ascertained, 
the  source  of  infection  was  the  same.  Other  cases  have 
come  under  observation  at  Aden,  where  again  several  men, 
there  is  reason  to  suppose,  contracted  this  severe  form  from 
the  same  source.  Though  the  characteristic  of  the  disease 
is  its  early  occurrence,  it  is  undoubtedly  true  that  malignant 
symptoms  may  supervene  later,  the  cause  being  wrapped  in 
obscurity.  Such  cases  have  been  seen,  but  should  the  term 
malignant  syphilis  be  used  to  describe  this  class  ?  As 
regards  early  or  late  malignancy,  the  pi*actical  result  is  the 
same  for  the  surgeon.  Eai'ly  recognition  of  the  condition 
is  the  clue  to  success  in  treatment.  Secondary  and  tertiary 
symptoms  usually  appear  well  within  four  months  from 
infection.  Cases  often  occur  in  which  well-marked  tertiary 
disease  has  appeared  within  six  to  twelve  months,  but 
these  cases  may  not  have  presented  malignant  characters 
throughout    their   course.      It    is    erroneous    to    class    such 
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cases  as  galloping  or  malignant.  (The  limits  of  time  within 
which,  in  ordinary  cases,  the  tertiary  period  is  stated  to  have 
arrived  is  vaguely  laid  down  in  text-books  as  several  years 
after  primary  infection  ;  that  is  the  rule,  the  exceptions  are 
very  numerous.  Well-marked  tertiary  lesions  commonly 
occur  well  within  the  year.) 

The  rapidity  of  the  destructive  process,  the  acnteness  of 
the  suppuration,  are  perhaps  the  most  startling  features  in 
malignant  syphilis.  A  man  is  seen  to  have  a  typical  hard 
chancre  of  the  penis  nearly  healed  one  week,  yet  the  next 
he  is  covered  with  rupia  or  ecthyma  and  the  throat  is 
sloughing.  Within  a  month  necrosis  of  bone  with  acute 
suppuration  has  commenced,  commonly  in  the  jaws  (and 
frequently  assisted  by  large  doses  of  mercury  and  dirty  or 
carious  teeth)  :  a  few  scattered  papules  may  precede  the 
pustular  rash  on  the  skin;  if  so,  they  rapidly  ulcerate,  and 
a  condition  of  rupia-lupus  ensues.  This  early  and  rapid 
ulceration  is  pathognomonic  of  s-evere  syphilis,  for  papules 
rarely  ulcerate  in  the  early  stages  of  ordinary  acquired 
syphilis.  The  rash  is  usually  markedly  pustular  early  in 
malignant  syphilis.  The  acuteness  of  the  suppurative  pro- 
cess surrounding  necrosed  areas  is  very  marked,  the  pus 
flow  is  fast  and  continuous. 

Iritis  is  rare  in  my  experience.  The  throat  and  mouth 
are  always  attacked  severely.  Large  gummata  are  rare, 
cutaneous  ones  rapidly  ulcerating  are  not  uncommon,  the 
severity  of  the  rash  and  throat  lesions  are  usually  pro- 
portional. Tertiary  disease  of  the  larynx,  early,  rapid,  and 
common,  with  frequent  loss  of  voice.  Lupus  often  attacks 
the  seat  of  ulceration  round  the  mouth  and  nasal  organs, 
but  more  frequently  the  condition  is  one  of  rupia-lupus. 
The  intense  foetor  that  arises  from  the  necrosing  bone, 
mpial  scabs,  and  breath  is  so  intense  as  to  necessitate 
creosote  inhalations,  isolation,  and  hourly  dressings.  Prog- 
nosis is  favourable  in  most  cases,  death  may  occur.  The 
most  favourable  symptom  when  necrosis  has  occurred  is  the 
sequestration  of  bone  ;  recovery  then  rapidly  ensues.  L'ntil 
this  has  occurred  the  disease  often  progresses  in  spite  of  all 
treatment.  Death  occurs  from  exhaustion  caused  by  hectic 
fever  or  intercurrent  disease,  though  gummatous  deposits  in 
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the  lung  causing  fatal  haemorrhage  or  chronic  fibroid  change 
are  not  infrequent. 

Treatment  of  malignant  syphilis. — General  tonic  treatment 
is  more  essential  than  drugs;  local  application  of  antiseptic 
solutions  and  removal  of  products  of  pus  formation  is  more 
satisfactory  the  more  frequently  the  applications  are  made. 
Trained  attendants  are  essential,  rest  in  bed  usual,  as  the 
temperature  in  these  cases  may  be  100°  to  102°  for  a  couple 
of  months  or  more.  Mercuiy  may  be  discontinued  for  a 
few  days  during  a  sudden  excessive  rise  of  temperature. 
Personal  hygiene  should  be  studied  minutely,  and  the 
changes  rung  when  one  form  of  local  application  is  found 
unsatisfactory. 

Dilute  Condy's  fluid  appears  to  be  more  efficacious  as  an 
antiseptic  lotion  than  solutions  of  mercury  or  carbolic  acid. 
Iodoform  preparations  are  especially  valuable.  The  early 
removal  of  pus  products  is  essential  to  success  in  treatment. 
Iodide  of  potash  can  be  tolerated  in  large  doses  in  many 
cases,  one  drachm  three  times  daily,  but  it  appears  doubtful 
with  doses  of  over  half  a  drachm  whether  any  more  benefit 
accrues.  Opium  is  absolutely  essential,  it  relieves  the 
incessant  pain,  promoting  sleep,  and  in  cases  of  necrosis  of 
bone  it  assists  nature  in  tiding  over  the  long  period  before 
separation  of  the  sequestrum  can  occur,  when,  as  previously 
stated,  recovery  at  once  commences.  Opium  enables  mer- 
cury to  be  given  with  less  injurious  effects,  for  the  latter 
drug,  though  very  useful,  has  to  be  used  with  great  care 
when  severe  or  phagedeenic  ulcers  on  the  gums  or  in  the 
throat  exist.  Mercury  should  be  given  in  small  tonic 
doses,  half  a  drachm  of  the  Liquor  Hydrarg.  Perchlor. 
three  times  daily,  combined  with  Potass.  lodid.  fifteen  to 
thirty  grains,  and  opium  in  liquid  form.  Regarding  the 
intra-muscular  injection  of  mercury  in  these  cases,  it  ap- 
pears to  be  absolutely  contra-indicated ;  the  bad  results 
are  best  exemplified  by  its  employment.  Stimulants,  espe- 
cially port  wine,  daily.  Stimulants  and  nutritious  food, 
eggs,  milk,  and  beef-tea  are  essential  in  every  case  where 
malignant  symptoms  occur  early  or  late  in  syphilis.  It  is 
especially  necessary  to  divert  the  patient's  thoughts  from 
himself.      This  is  often  best  secured  by  isolation  to  avoid 
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the  sympathetic  expressions  of  friends.  Sleep  must  be 
obtained  at  any  price.  Opium  is  the  best  soporific,  and 
may  be  prescribed  freely  up  to  four  to  six  grains  daily  in 
bad  cases.  When  convalescence  begins,  seaside  air  is  the 
best  drug.  Cod-liver  oil  and  tonics  sJiould  be  given, 
though  these  are  very  valuable  throughout  the  case,  when, 
as  often  occurs,  there  is  incessant  vomiting  of  food  and 
medicine,  and  should  be  given  in  cases  in  extremis.  A 
useful  line  of  treatment  is  to  rub  Ung.  Potass.  lodid.  into 
one  groin  and  01.  Morrh.  into  the  other  every  two  hours. 
Relapse  is  very  liable  to  occur  within  two  or  three  months  ; 
if  the  relapse  is  promptly  and  satisfactorily  dealt  with,  the 
future  prognosis  of  the  case  is  favourable. 

Every  qase  must  be  decided  on  its  own  merits,  and  cure 
depends  more  frequently  on  the  daily  attention  of  the 
surgeon  than  on  drugs.  The  successful  treatment  of  one 
case  of  malignant  svphilis  teaches  more  of  the  byways  of 
this  dread  disease  than  any  number  of  ordinary  cases. 

Should  emergency  require  the  cessation  of  all  drugs,  it  is 
to  be  remembered  that  syphilis  rarely  kills ;  and  to  place 
one's  hope  in  nature  and  stimulating  expectant  treatment, 
dietetic  or  otherwise,  which  frequently  prove  reliable,  when 
much-vaunted  specifics  signally  fail. 

Cases  of  Malignant  Syphilis. 

Private  A — ,  aet.  22,  admitted  with  primary  syphilis. 
Hard  chancre  with  phagedaenic  ulcer  situated  on  corona 
glandis  (central).  Both  groins  equally  and  markedly  indu- 
rated, the  right  groin  suppurated. 

Three  weeks  later  a  severe  rupial  eruption  appeared  over 
the  general  surface  of  the  body,  mainly  affecting  extremities 
and  scalp ;  simultaneously  severe  sloughing  phagedaena  of 
the  tonsils,  uvula,  and  soft  palate  occurred,  and  within 
another  week  gummata  appeared  in  the  left  leg,  and  ulcera- 
tion of  the  central  portion  of  the  gum  corresponding  to  the 
position  of  the  pie-maxillary  portion  of  the  superior  maxillary 
bone  shortly  after  began  ;  this  portiou  subsequently  necrosed 
and  the  sequestrum  came  away. 

The   case   was    undoubtedly   one   of    malignant   syphilis. 
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There  was  no  history  of  former  venereal  disease.  The  man 
was  one  of  three  in  the  same  corps,  the  other  two  being 
affected  in  a  similarly  severe  manner. 

Treatment. — Hot  bath  every  two  hours  until  the  sloughing' 
of  the  penis  ceased,  with  free  use  of  iodoform  and  black 
wash  on  lint  locally,  then  calomel  vapour  baths  combined 
with  mercurial  inunction. 

To  the  throat,  swabbing  with  equal  parts  of  glycerine  and 
sulphurous  acid,  calomel  inhalations,  and  black  wash  gargle, 
which  had  immediate  effect.  Internally,  Liq.  Hydrarg. 
Perchlor,  lialf  to  one  drachm,  iodide  of  potash  fifteen  to 
thirty  grains,  and  Tinct.  Opii  three  minims  three  times 
daily  ;   doses  varied. 

Diet,  convalescent,  in  form  of  soup,  port  wine,  beef  tea, 
milk,  eggs,  porter. 

Result. — After  one  month  from  admission  to  hospital 
primary  sore  healed  with  much  loss  of  tissue,  rupia  dis- 
appearing, throat  resolving,  but  the  ulceration  of  the  gum 
developed  into  necrosis  of  alveolus.  A  month  later  no 
external  manifestation  was  evident,  and  the  man  was  sent 
on  two  months'  sick  furlough  and  advised  to  report  himself 
at  a  civil  hospital  if  the  symptoms  reappeared.  They  did 
reappear,  but  he  neglected  the  advice  and  returned  at  the 
expiration  of  two  months.  On  his  return  he  was  at  once 
admitted  to  hospital  with  extensive  necrosis  of  the  alveolus 
of  the  supei'ior  maxilla,  necrosis  of  hard  palate  with  per- 
foration into  the  nasal  cavity,  extensive  ulceration  of  the 
pharynx  and  probably  larynx  with  loss  of  voice. 

Treatment  as  before,  with  great  attention  to  diet  and 
extras. 

Result. — Two  months  later  a  sequestrum  of  bone  came 
away  corresponding  to  the  pre-maxillary  portion  of  the 
superior  maxillary  bone,  when  resolution  at  once  began  and 
the  other  symptoms  cleared  gradually,  but  permanent  loss 
of  voice  remained,  and  he  was  invalided  out  of  the  army. 

Private  B — ,  admitted  to  hospital  in  1894  for  hypertrophy 
of  tonsils,  severe  in  nature.  The  tonsils  were  removed. 
Two  mouths  later  admitted  with  primary  syphilis.  The 
chancre  situated   on   the  glans  penis  of  considerable  size. 
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erosive  in  nature,  but  without  induration,  with  a  tendency  to 
phagedaena ;  the  inguinal  glands  were  equally  shotty  on 
both  sides,  discrete,  and  the  size  of  small  marbles  ;  a  pustular 
rash  with  severe  ulceration  of  both  sides  of  the  fauces 
appeared  within  the  month.  The  ulceration  of  the  throat 
spread  to  the  soft  palate,  which  sloughed,  and  on  to  the 
posterior  wall  of  the  pharynx,  which  necrosed,  within  three 
months  of  admission  to  hospital  with  primary  disease. 

Diet  and  treatment  as  in  case  of  Private  A — . 

Result. — No  improvement  in  the  throat,  which  went  from 
bad  to  worse.  The  rash  disappeared,  but  intense  debility 
and  anasmia  followed.  The  patient  could  not  swallow  solid 
food,  and  even  liquids  were  regurgitated  through  the  nostrils, 
necessitating  feeding  with  nutrient  enemata ;  food  was 
vomited  from  the  stomach.  The  case  lingered  between  life 
and  death  for  several  months,  the  man,  a  mere  skeleton, 
absolutely  confined  to  his  bed,  unable  to  move  from  weak- 
ness. After  eight  months,  during  which  time  every  form 
of  treatment  Avas  tried,  including  large  doses  of  mercury 
and  iodide  of  potassium,  separately  and  together,  he  was 
placed  under  the  charge  of  four  hospital  orderlies,  who  were 
directed  to  rub  in  iodide  of  potassium  ointment  to  the  right 
groin  and  01.  Morrhuas  to  the  left  every  two  hours.  After 
a  month  a  sequestrum  of  bone  came  away  from  the  posterior 
wall  of  the  pharynx  the  size  of  a  small  walnut ;  hectic  fever, 
which  had  previously  been  present  for  months,  disappeared ; 
the  local  lesion  resolved,  and  he  gradually  became  suffi- 
ciently convalescent  to  proceed  to  the  sea-side.  On  his 
return  no  signs  of  active  disease  were  present,  and,  after 
having  been  a  year  continuously  under  treatment,  mainly  in 
hospital,  he  was  left  with  a  permanently  broken-down  con- 
stitution, and  was  discharged  from  the  service. 

Thei-e  appears  to  be  no  doubt  that  this  case  is  the 
malignant  type  of  syphilis,  as  different  in  its  results  on  the 
system  as  the  malignant  and  haemorrhagic  variety  of  small- 
pox is  from  the  simple  form.  At  Aden,  in  1897,  a  malignant 
form  of  smallpox  was  raging ;  there  were  at  the  same  period 
several  cases  of  malignant  syphilis, — any  disease  attacking 
a  new  community  like  the  Somali  population  of  Aden  would 
appear    to   be    of    a    moi-e    virulent    nature.      Whether    the 
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cause  is  a  less  resistent  power  in  the  blood  or  neglect  of 
early  treatment  appears  doubtful ;  probably  a  combination  of 
both  factors  conduces  to  this  result. 

Private  C — ,  "  late  ''  malignancy  in  syphilis.  Primary 
syphilis  June  23rd^  1893.  Age  20.  In  hospital  sixty  days. 
Secondary  syphilis  followed.  Mercury  and  local  treatment. 
Discharged  clear  of  symptoms  August  20th. 

No  return  of  symptoms  until  January  28tli,  1895,  when 
he  was  admitted  to  hospital  with  an  indolent  bubo  of  large 
size  in  the  right  groin  and  ulcerated  throat.  Whilst  in 
hospital  suppuration  of  the  groin  occurred,  and  the  glands 
were  excised  under  chloroform.  Mercury  and  Pot.  lodid. 
given  throughout.  Discharged  from  hospital  June  28th. 
Readmitted  November  9th.  "  Secondary  "  syphilis  twenty- 
four  days  ;  lesion  unstated  ;  mercury  and  Pot.  lodid.  inter- 
nally. Readmitted  May  8th,  1896,  with  secondary  syphilis 
twenty-seven  days  ;  bubo  only,  which  was  incised.  Mercury 
and  Pot.  lodidum.  No  admission  to  hospital  again  until 
March  20th,  1897,  at  Aden,  with  "  secondary "  syphilis ; 
sore  throat  only,  no  other  lesion.  There  was  a  yellow-green 
indolent  mucoid  slough  of  chronic  type  on  the  posterior  wall 
of  the  pharynx  and  on  the  tonsils.  Ten  days  later  a  mucous 
patch  developed  on  the  upper  gum.  Mercury  was  given,, 
but  the  teeth  being  very  dirty,  stomatitis  ensued,  the  gum 
ulcerating  on  the  inner  side  and  extending  to  the  outer 
surface  of  the  base  of  the  upper  central  incisor  teeth.  The 
ulcer  was  touched  with  nitrate  of  silver  and  improved,  but 
relapsed  when  mercury  was  stopped.  Inhalations  of  calomel 
combined  with  tonics  of  phosphoric  acid  and  nux  vomica 
caused  improvement.  The  gum  again  relapsed,  and  fever 
ensued  for  a  week,  quinine  and  fever  remedies  prescribed  ; 
the  temperature  becoming  normal,  mercury  and  Pot.  lodid. 
combined  with  opium  were  given  internally  and  locally,  a 
gargle  of  Potass.  Permang.  with  iodoform  as  a  tooth  powder. 
The  ulcer  was  then  the  size  of  a  florin,  and  the  two  central 
upper  incisor  teeth  dropped  out,  active  necrosis  commencing 
in  the  base  of  the  cavities  ;  subsequently  the  jaw  necrosed 
for  one  inch  on  either  side  of  the  medial  line. 

The    cavities    of    the    teeth   were    syringed    hourly   and 
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packed  with  iodoform  on  lint  steeped  in  black  wash.  The 
temperature  rose  to  101°  and  remained  so  for  ten  days. 
On  April  27th,  1897,  temperature  normal ;  mercury.  Pot. 
lodid.,  and  opium  were  again  given  in  liquid  form  by  the 
mouth. 

May  7th,  1897. — Marked  improvement,  the  ulcers  of  the 
gum  bleeding  but  looking  more  healthy  ;  great  constitutional 
debility,  with  hectic  fever  from  absorption  of  the  products 
of  decomposition  ;  the  hard  palate  ulcerated.  Tonics,  port 
wine,  eggs,  milk,  and  brandy  given  in  addition  to  his  diet. 
The  temperature  varied  from  100°  to  103°  for  the  next 
three  months,  never  becoming  normal. 

June  28th. — Ung.  Pot.  lodid.  rubbed  into  the  groins  and 
glands  of  the  neck  four  times  daily.  Cod-liver  oil  and 
specific  drugs  given  internally.  Hypodermic  injections  of 
morphia  half  a  grain  to  relieve  the  intense  pain.  Ulcers  in 
the  mouth  swabbed  with  sulphurous  acid  and  glycerine,  and 
inhalations  of  creosote  and  iodine. 

July  7th. — Necrosis  of  the  alveolus  more  marked,  but  tha 
previously  profuse  suppuration  became  less.  Ulceration  of 
uvula  and  necrosis  of  the  hard  palate  began.  The  upper 
lip  attacked  by  severe  lupus,  the  tissues  having  disappeared 
for  an  inch  and  a  half  on  either  side  of  the  medial  line,. 
leaving  an  infiltrated  and  thickened  surface  healing  at  the 
centre  and  spreading  peripherally. 

30th. — The  lower  lip  and  both  angles  of  the  mouth  are 
involved  in  the  lupoid  process,  but  healthy  granulation 
tissue  is  appearing  on  the  upper  lip  ;  Pot.  lodid.  increased 
to  four  drachms  daily  by  the  mouth,  and  fifteen  grains  in 
ointment. 

August  6th. — Perforation  of  hard  palate,  uvula  improved. 
Sleeps  eight  hours  in  twenty-four ;  opium  reduced  from  six 
to  three  grains. 

15th. — Acute  ulceration  of  upper  lip,  which  now  involves 
the  alas  nasi,  extension  of  ulceration  of  the  lower  lip. 
Ordered  face  bath  of  Liq.  Hydrarg.  Perchlor.  (1  in  2000),  and 
the  surface  of  the  ulcer  washed  with  1  in  250,  and  Ung. 
lodof.  and  Ung.  Hydrarg.  with  vaseline  applied. 

September  6th. — Both  lips  markedly  better,  cessation  of 
ulceration,  alas  nasi  have  disappeared  to  the  extent  of  half 
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an  inch.  Septum  nasi  attacked  by  necrosis.  Ulcers  of 
tonsils,  pharynx,  and  soft  palate  resolved.  Condy's  fluid 
face  bath  substituted  for  the  mercurial  one  with  marked 
benefit,  Ung.  Hydrarg.  Nit.  with  Ung.  lodof.  to  the  margin 
of  the  ulcer  near  nose.      General  health  much  improved. 

25th. — Convalescent,  no  signs  of  active  disease  ;  all  ulcers 
healed  over,  with  considerable  loss  of  tissue  and  great  dis- 
figurement. 

October. — Invalided  to  England. 


III.  The  Tkeatment  op  Syphilis. 

There  is  no  class  of  disease  in  which  the  beneficent 
results  of  judicious  and  early  treatment  or  the  pernicious 
results  of  injudicious  and  late  treatment  are  so  marked  as 
in  syphilis.  If  the  remedy  used  is  doing  good  the  result  is 
■early  apparent,  and  the  manifestations  of  disease  disappear ; 
if,  on  the  contrary,  the  manifestations  are  stationary  or 
growing  progressively  worse,  the  remedy  is  inadequate  and 
fresh  methods  should  be  essayed,  either  by  an  increase  or 
•decrease  of  dose,  or  the  substitution  of  other  drugs  and  other 
remedies.  I  do  not  consider  that  the  withholding  of  mercury 
in  the  early  stages  of  syphilis  makes  the  subsequent  lesions 
necessarily  more  virulent ;  we  see  in  cases  of  malignant 
syphilis  that  mercury  and  potassium  iodide  may  not  affect  the 
virulence  in  the  least,  but  these  drugs  undoubtedly  modify 
the  total  result.  Fournier's  statement  is  probably  correct 
''that  tertiary  syphilis  is  most  common  in  those  who 
received  least  adequate  treatment  in  the  early  stages."  In 
my  experience  tertiary  disease  is  comparatively  rare  in  the 
army,  and  I  attribute  this  fact  mainly  to  early  recognition 
and  the  practice  of  efficient  early  treatment. 

No  case  has  come  under  my  observation  in  which,  as  a 
result  of  treatment,  manifestations  have  not  gradually  dis- 
appeared. The  disappeai'ance  of  external  symptoms  in 
syphilis,  if  not  a  sign  of  the  eradication  of  the  disease,  is  at 
least  a  valuable  index  that  we  hold  it  in  check  ;  and  when 
in    check,  if  the   two  factors,  personal  hygiene  and  time, 
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be  superadded  to  or  exchanged  for  the  previous  medicinal 
treatment,  the  symptoms  less  frequently  return  and  the  virus 
of  the  disease  exhausts  itself :  if  this  is  not  cure,  it  closely 
resembles  it.  The  local  nature  of  the  disease  in  tertiary 
syphilis  appears  to  show  the  mode  whereby  nature  evolves 
the  poison,  and  suggests  the  valuable  axiom  that  local 
treatment  iu  every  stage  of  syphilis,  especially  in  the  tertiary 
stage,  is  more  important  than  internal  administration  alone, 
or  methods  of  hypodermic  intra-muscular  injection. 

In  many  cases,  especially  the  milder,  it  will  be  found  that 
local  mercurial  and  antiseptic  treatment  of  manifestations, 
combined  with  internal  tonic  treatment,  gives  better  results 
than  internal  administration  of  mercury  or  potassium  iodide. 
In  the  more  severe  cases  a  combination  of  local  and  internal 
treatment  frequently  gives  the  best  results,  and  in  malig- 
nant cases  at  times  mercury  and  potassium  iodide  may 
be  absolutely  valueless,  though  the  employment  of  these  two 
drugs  together  in  the  last-mentioned  class  of  cases  is  recom- 
mended with  alternating  tonic  treatment. 

A  question  constantly  propounded,  and  as  constantly 
inadequately  answered,  is,  "  Is  syphilis  efficiently  treated  in 
the  army  ?  "  As  a  general  rule  syphilis  is  very  efficiently 
treated  if  the  surgeon  has  acquired  an  extensive  experience 
of  this  disease,  which  he  certainly  ought  to  in  the  army,  if 
he  is  conservative  as  regards  the  general  principles  and  lines 
of  treatment,  places  new-fangled  and  insufficiently  tested 
methods  under  a  rigorous  personal  examination,  and  is  not 
content  to  take  unquestioned  opinions  that  deviate  from  well- 
tried  though  older  methods  of  cure. 

The  application  of  the  rules  of  antiseptic  surgery  to  the 
wounds  of  syphilis  is  valuable  in  proportion  to  the  extent 
and  manner  in  which  they  are  used.  Jonathan  Hutchinson 
states  that  "  few  indeed  are  the  cases  of  syphilis  which  the 
judicious  use  of  mercury  or  iodide  of  potassium,  or  a  combina- 
tion of  both,  will  not  cure ; "  given  opium  and  tonic  treat- 
ment as  well,  it  would  not  be  saying  too  much  that  there 
should  not  be  any  unbenefited  and  few  uncured. 

The  statement   of   Jonathan  Hutchinson  that  potassium 
iodide    is   comparatively   powerless   in   the   early   stages    of 
syphilis  is  open  to  considerable  question.      In  common  with 
VOL.   V.  5 
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many  other  army  surgeons,  I  have  used  it  from  the  first 
appearance  of  the  primary  sore  with  the  greatest  benefit. 
I  was  led  to  its  employment  by  noticing  the  increased 
rapidity  of  resolution  of  primary  and  secondary  mani- 
festations under  its  use  when  combined  with  mercury. 
The  indui'ation  of  the  primary  sore  may  resist  potassium 
iodide  or  mercury  alone,  but  it  never  resists  the  combi- 
nation. 

Regarding  the  rash  and  sore  throat  of  early  secondary 
syphilis^  it  is  noticed  that  mixture  containing  mercury  and 
potassium  iodide  acts  better  than  mercury  alone  ;  this  again 
appears  contrary  to  the  view  expressed  by  J.  Hutchinson. 
As  regards  the  later  secondary  and  tertiary  lesions  being 
best  treated  by  potassium  iodide  in  combination  with  mercury, 
I  am  of  one  accord  with  this  high  authority. 

In  this  class  of  cases  mercury  alone  is  frequently,  I 
believe,  absolutely  deleterious.  Mercury  given  in  solution 
with  potassium  iodide  and  opium  has  all  the  attributes  of 
the  red  iodides  so  commonly  used  in  France,  with  none  of 
the  disadvantages^  such  as  diarrhoea,  &c.  Mercuiy  should 
be  continued  as  long  as  the  patient  keeps  his  health.  Liquid 
internal  administration  with  opium  or  inunction  effects  this 
object  better  than  dry  pi-eparations  by  the  mouth. 

The  key-note  of  success  in  the  use  of  mercury  is  small 
doses,  half  a  drachm  three  times  daily;  one  drachm  three  times 
a  day  is,  as  a  rule,  injurious  even  in  severe  cases ;  but  this 
remark  only  applies  where  potassium  iodide  is  prescribed  at 
the  same  time. 

If  the  lesions  are  not  yielding,  increase  the  potassium 
iodide  and  not  the  mercury  in  the  mixture,  except  in  iritis 
and  deafness,  where  one-drachm  doses  of  mercury  with 
potassium  iodide,  five  to  fifteen  grains  three  times  daily,  are 
necessary. 

Hydrarg.  cum  Creta  and  Pil.  Hydrarg.  appear  to  cause 
deleterious  effects  as  contrasted  with  liquid  internal  ad- 
ministration and  inunction.  Fumigation  is  very  valuable  in 
pustular  cases  combined  with  antiseptic  baths.  My  experi- 
ence of  intra-muscular  injection  is  that  results  do  not 
justify  its  use;  of  intra- venous  injection,  that  it  may  be 
tried    when    liquid     internal    administration    of     mercury, 
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potassium  iodide,  and  opium  and  inunction  fail,  but  to  date 
no  case  of  failure  lias  come  under  observation. 

Possibly,  when  sufficient  light  is  thrown  on  the  varieties 
of  treatment,  these  last  two  methods  judiciously  used  will 
stand  out  from  the  present  chaos  of  opinion.  Innovation 
in  any  subject  is  a  sign  of  progress,  inasmuch  as  it  suggests 
fresh  matter  for  thought,  but  it  should  at  first  be  sugges- 
tion, not  substitution ;  hence  this  strongly  expressed  doubt 
of  the  value  of  intra-muscular  injection.  After  an  extended 
trial,  contrasting  it  with  internal  administration,  careful 
examination  of  cases  and  case-books,  and  taking  the  opinion 
of  others,  my  personal  feeling  is  that  it  is  comparatively 
useless. 

It  is  extremely  doubtful  whether  mercurial  treatment  in 
the  primary  stage  delays  the  appearance  of  secondary 
symptoms.  I  considered  at  one  time  that  it  did  by  a  few 
days,  but  latterly  have  altered  my  opinion.  That  mercury 
modifies  the  intensity  of  the  secondary  disease  when  given 
in  the  primary  stage  appears  more  than  probable,  if  a  mild 
variety  of  rash  and  absence  of  sore  throat  can  be  taken  as 
an  index  in  a  great  number  of  cases.  That  mercury 
prevents  initial  secondaiy  symptoms  is  not  a  fact,  and  the 
evidence  adduced  in  support  of  such  a  theory  is  incredible. 
The  secondary  symptoms  may  be  so  modified  that  the  rash 
is,  even  in  an  in-patient,  overlooked  (especially  is  this  the 
case  in  a  cold  country)  ;  in  a  hot  countr\'  roseola  is  always 
more  marked. 

Eai'ly  rashes  are  frequently  so  mild  that,  were  it  not  for 
the  fact  that  at  the  time  the  man  is  being  treated  for 
primary  sore,  one  would  not  suspect  syphilis,  even  after 
detailed  examination.  The  rash  may  be  gone  in  a  few 
days,  and  no  further  lesion  appear  for  a  lengthened 
pei'iod.  These  are  the  cases  that  frequently  give  rise  to 
the  supposition  that  the  onset  of  secondary  manifestations 
has  been  delayed  for  three  to  six  months.  This  class  of 
transient  early  rash  is  of  more  frequent  occurrence  than  is 
commonly  supposed,  whether  as  the  result  of  early  treatment 
or  possibly  of  a  mild  infection;  secondary  symptoms  follow  the 
general  rule  of  ensuing  within  three  months  from  the  date 
of  the  primary  sore,  are  unobserved  and  disappear,  to  later 
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reappear.  If  in  a  hundred  cases  of  sore  mercury  be  given 
in  all,  and  secondary  manifestations  were  to  appear  in  fifty 
cases  within  a  shoi't  and  definite  period  and  nothing  were 
to  occur  in  the  others,  what  is  the  inference  ?  And  if  in  a 
second  and  third  hundred  cases  the  same  result  were  to 
occur  as  in  the  first,  surely  one  is  justified  in  saying  that 
the  other  fifty  per  cent,  who  did  not  develop  secondary 
manifestations  had  not  "  true  syphilis,^^  but  merely  a  local 
sore.  It  appears  to  me  a  more  practical  view  of  the 
position  to  say  this  than  to  say,  as  is  commonly  said,  that 
mercury  prevents  the  occurrence  or  delays  indefinitely  the 
appearance  of  secondary  signs.  The  inference  that  a  man 
has,  or  has  had,  syphilis  because  he  has,  or  once  had,  a 
primary  sore  is  wrong  in  principle,  and  not  borne  out  in 
facts.  In  a  large  number  of  cases  I  very  much  doubt  if 
every  fourth  sore  is  followed  by  secondary  syphilis. 

The  existence  of  true  syphilis  without  a  i-ash  of  some 
sort  is  incredible,  though  every  other  manifestation  may  be 
absent.  I  utterly  disagree  with  J.  Hutchinson  that  it  is 
quite  the  rule  for  the  skin  to  escape  in  syphilis;  it  is  quite 
possible  for  the  skin  lesion  never  to  be  observed ;  sore 
throat  is  frequently  absent.  Regarding  the  comparative 
value  of  various  forms  of  treatment  in  preventing  relapse,  it 
is  doubtful  which  is  best.  The  one  that  dissipates  the 
lesions  quickest  is  to  my  mind  the  one  that  will  eventually 
be  found  of  the  greatest  value.  Relapses  cannot  be  pre- 
vented by  any  line  of  treatment,  but  the  relapses  after 
inunction  and  the  liquid  internal  administration  of  mercury, 
potassium  iodide,  and  opium,  are  usually  very  mild. 

To  wait  for  the  appearance  of  the  secondaiy  lesions 
before  commencing  mercury  is  to  lose  an  opportunity  that 
Ciin  never  be  regained.  It  is  during  the  period  of  so-called 
"  secondary  incubation  "  (the  period  preceding  the  appear- 
ance of  secondary  symptoms)  that  the  red  blood-corpuscles 
lose  their  pigment,  as  evidenced  by  the  anaemia,  debility,  and 
lassitude  that  usually  occur.  The  early  exhibition  of  this 
drug  in  small  doses,  which  has  been  proved  to  increase  the 
number  of  red  corpuscles  and  haemoglobin,  is  then  essential ; 
it  is,  moreover,  an  excellent  tonic  in  small  doses,  especially 
with    opium.      The     occurrence    of    headache,    osteoscopic 
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pains,  and  rheumatism  anterior  to  the  prodromata  is 
common.  They  are  best  relieved  at  the  time,  and  through- 
out the  course,  by  potassium  iodide  and  opium,  bed,  and  hot 
baths. 

Malaise  is  the  usual  sign  that  ushers  in  secondary 
syphilis.  Severe  prodromata,  such  as  pyrexia  and  pros- 
tration, are  rare,  and,  even  when  present,  rarely  last 
more  than  three  or  four  days.  Bed,  baths,  low  diet, 
diaphoretics,  or  in  hot  climates,  where  malaria  co-exists, 
quinine  and  opium,  are  of  use.  In  pyrexia,  mercury  is  best 
discontinued  for  a  few  days,  except  in  the  prolonged  rise 
of  temperature  that  exists  whilst  active  suppuration  and 
necrosis  of  bone  are  occurring,  unless  other  considerations 
necessitate  the  withdrawal  of  the  drug.  When  stopped 
tonics  should  be  substituted. 

Mercury  agrees  excellently  with  probably  over  90  per 
cent,  of  syphilised  persons,  but  it  causes  epileptic  seizures 
in  a  person  so  disposed,  or  severe  nervous  symptoms  in 
others.  Intra-muscular  injection  of  mercury  is  especially 
liable  to  cause  severe  nervous  symptoms  ;  poisoning  also  is 
reported  ('Brit.  Med.  Journal  '  of  March  21st,  1896). 

Inunction  is  very  commonly  used  in  Germany,  and  in 
that  country  the  results  of  the  various  methods  of  adminis- 
tration of  mercury  appear  to  have  been  more  thoroughly 
contrasted  and  tested. 

In  the  Guards'  Hospital,  in  London,  mercurial  inunction 
was,  in  1895,  the  common  method  of  treatment  of  primary 
and  secondary  syphilis  ;  it  is  a  thoroughly  effective  mode 
of  treatment,  though  it  appears  somewhat  slower  in  action 
than  the  internal  administration  of  mercury  with  opium  and 
potassium  iodide.  About  half  a  drachm  of  Ung.  Hydrarg. 
rubbed  well  into  the  groins  every  morning  is  the  usual  dose. 
A  hot  bath  daily  in  every  state  and  stage  of  syphilis  is  of  the 
utmost  value  under  any  method  of  treatment. 

The  great  majority  of  cases  of  syphilis  run  the  course  of 
what  may  be  called  a  chronic  exanthem.  Relapses  occur,  it 
is  true.  A  relapse  of  the  milder  or  ordinary  variety  of 
rashes  is  common,  a  second  relapse  of  any  rash  in  its 
original  form  a  rarity  in  cases  that  have  been  originally 
well  treated,  and  treatment  commenced  on  the  appeai-ance 
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of  the  primary  lesion,  and  continuously  pursued  until  the 
first  seen  secondary  manifestations  have  disappeared.  Such 
treatment  by  mercury  and  potassium  iodide  and  opium 
should  last,  in  the  first  instance,  at  least  three  months.  It 
will  be  found  in  the  greater  percentage  of  cases  when  a 
relapse  occurs  it  is  a  mild  one,  and  very  readily  amenable 
to  renewed  treatment,  and  it  is  doubtful  whether  further 
evidence  of  the  disease  will  recur.  The  length  of  time 
over  which  symptoms  manifest  themselves  in  syphilis  is,  in 
the  vast  majority  of  cases,  purely  a  question  of  early 
treatment. 

The  routine  in  the  British  army  is  usually  as  follows  : 
at  once,  on  the  occurrence  of  the  primary  lesion,  to  give  the 
patient  in  hospital  four  to  six  weeks'  treatment  (often  in  bed, 
to  prevent  bubo)  of  mercury  and  potassium  iodide  internally 
or  mercury  inunction,  and  locally  black  wash  and  iodoform. 
He  is  then  dischai-ged  clear  to  attend  hospital,  and  treat- 
ment is  continued  for  two  to  three  weeks  until  the  occurrence 
of  secondary  manifestations,  when  he  is  readmitted  and 
kept  in  hospital  until  the  symptoms  disappear.  The  first 
manifestations  in  secondary  syphilis,  which  are  the  most  im- 
portant as  regards  treatment,  have  generally  cleared  well 
within  six  weeks,  in  which  case  the  patient  is  discharged  to 
attend,  and  should  a  relapse,  generally  mild  in  character,  of 
rash,  sore  throat,  or  other  signs  occur,  which  is  usual  once 
within  the  first  six  months  from  the  appearance  of  the 
primary  lesion,  he  is  readmitted  and  treated  until  all 
symptoms  have  gone.  It  is  very  exceptional  in  the  ordi- 
nary class  of  cases  to  see  any  further  recui'rence  during  the 
man^s  army  service,  and  pi-obably  in  at  least  50  per  cent, 
none  shows  itself  again.  I  have  given  much  attention  to 
this  point,  and  traced  many  histories  as  far  as  six  to  eight 
years  after,  or  longer. 

Mercury  is  generally  recognised  as  "  antidotal."  I  fully 
appreciate  its  value  as  regards  the  ultimate  result,  but, 
firstly,  dispute  the  manner  in  which  this  result  is 
produced.  I  consider  that  since  mercury  can  produce 
suppuration  by  inunction  in  simple  or  specific  indurated 
indolent  buboes,  which  is  a  matter  of  common  observation, 
and  that  in  many  cases,  although  it  may  not  produce  actual 
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suppuration,  it  can  cause  liquefaction  of  the  fibroid  tissue 
elements  in  the  bubo,  with  consequent  absorption  by  the 
lymphatics,  it  would  appear  that  this  absorptive  and  elimi- 
nating faculty  of  mercury  is  not  secondary  in  value  to  its 
alleged  directly  antagonistic  action  on  the  "virus."  The 
part  mercury  plays  in  elimination  by  the  lymphatics  is 
a  most  important  one,  of  which  sufficient  notice  has  not  been 
taken,  and  it  opens  up  new  channels  of  thought  in  such  a 
stereotyped  subject  as  syphilis.  In  support  of  the  property 
of  mercury  acting  as  a  depurative  agent,  the  effect  also  of 
the  local  inunction  of  mercury  on  the  local  lesions  of  the 
skin  and  elsewhere  appears  to  bear  out  this  theory,  and  there 
is  no  reason  to  suppose  that  mercury  administered  internally 
should  not  act  in  a  similar  manner  through  its  action  on  the 
lymphatic  glandular  system.  In  mercury  inunction,  in  cases 
of  severe  papular  or  pustular  syphilitic  rashes,  the  rash 
disappears  rapidly  and  visibly  by  absorption  through  the 
lymphatics,  as  evidenced  by  the  fact  that  the  glands  increase 
in  size  and  frequently  suppurate  ;  they  then  decrease,  and 
the  rash  simultaneously  disappears,  and  all  active  signs  of 
the  disease  cease  for  a  time.  This  result  can  occur  naturally 
even  when  mercury  is  not  given.  The  glands  that  commonly 
suppurate  are  those  in  the  axilla,  neck,  and  groin,  and  in 
one  case  in  which  I  made  a  post-mortem  examination  the 
bronchial  and  posterior  mediastinal  glands  suppurated. 
This  mode  of  elimination  through  the  lymphatics  is  nature^s 
method  of  expelling  the  poison.  Suppuration  of  glands 
occurs  in  cases  where  no  treatment,  or  where  temporary  and 
ineflBcient  treatment,  has  been  adopted.  The  poison,  were 
mercury  an  absolute  "  antidote,"  should  be  rendered  inert, 
and  no  symptoms  of  disease  should  recur,  but  they  invari- 
ably do,  in  spite  of  prolonged  administration  of  the  drug; 
therefore  the  "  antidotal "  power  is  open  to  question,  except 
inasmuch  as,  by  assisting  to  clear  the  system  through  the 
lymphatic  glands,  the  poison  of  syphilis  in  the  process  of 
elimination  may  become  attenuated,  causing  the  evidence  of 
the  poison,  the  external  manifestations  of  disease,  to  gradu- 
ally grow  fainter. 

Secondly,    there    are    other    drugs    and    other   forms   of 
treatment,  the  use  of  either  or  both  of  which  can  effect  the 
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object   of    the    surgeon^   and    give    equally  as    satisfactory 
results  as  mercui'y. 

Treatment  by  baths  or  any  drugs  causing  diaphoresis  and 
increased  elimination  by  the  skin  or  through  the  lymphatic 
system  is  commonly  successful  in  mild  rashes,  and  often 
so  in  cases  where  mercury  has  been  of  no  avail.  I  have 
found  the  use  of  this  method  of  treatment  very  successful 
throughout  the  case.  Mercury  and  potassium  iodide  are 
two  of  the  best  of  these  drugs  that  act  on  the  lymphatics  ; 
but  opium  and  others  which  act  on  the  skin,  or  massage, 
baths,  and  exercise,  which  act  on  the  skin  and  lungs,  the 
liver,  kidneys,  and  bowels  taking  a  part,  are  very  beneficial. 

I  have  found  the  varied  and  carefully  watched  intei-nal 
administration  of  mercury,  potassium  iodide,  and  opium  in 
liquid  form — combined  with  baths,  open-air  exercise,  and 
massage,  with  occasional  rest  in  bed  at  intervals  of  exacer- 
bations of  disease,  easily  masticated  and  nutritious  food, 
with  stimulants,  especially  malt  liquors  and  port  wine — in 
cases  where  debility  is  a  marked  symptom,  give  the  best 
results  in  every  division  of  syphilis,  from  the  primary  lesion 
to  the  most  malignant  forms. 

That  malt  liquors  and  stimulants  cannot  be  administered 
with  mercury  is  a  myth  that  can  well  be  relegated  to  the 
annals  of  the  past ;  it  is  an  axiom  in  treatment  that,  at  any 
rate  in  the  army,  is  commonly  more  honoured  in  the  breach 
than  in  the  observance,  and,  as  far  as  one  can  impartially 
judge,  the  success  of  a  case  more  often  depends  on  main- 
taining the  strength  by  means  of  the  judicious  use  of 
stimulants  and  nutritious  food  than  dependence  on  drugs. 
This  is  especially  true  in  cases  of  iritis,  severe  throat  lesions, 
and  necrosis  of  bone. 

During  the  administration  of  mercury  an  antiseptic  gargle 
or  mouth-wash  should  be  prescribed,  careful  cleaning  of  the 
teeth  insisted  on,  and  smoking  prohibited.  If  these  rules 
are  fully  carried  out,  sore  throat  and  ulcers  of  the  gum  and 
buccal  cavity  are  prevented,  or  their  severity  lessened. 
Even  after  the  disappearance  of  the  initial  secondary 
manifestations,  relaxation  of  the  rule  as  to  smoking  pre- 
disposes very  markedly  to  ulceration  about  the  mouth. 

The  avoidance  of  every  form  of  possible  irritation,  mental 
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or  physical,  is  important,  and  it  may  be  noticed  that  irrita- 
tion plays  a  large  part  in  the  causation  ot"  secondary  lesions 
and  in  the  relapse  of  these  lesions.  Rest  in  bed  is  often 
beneficial,  though  continuous  rest  in  bed  and  low  diet  pre- 
dispose to  mercurial isation.  Fresh,  dry  air  is  an  excellent 
preventive  against  the  ill  effects  of  mercury.  In  a  dry 
climate  like  Central  India,  cases,  as  a  whole,  progress  better 
than  in  the  damp  heat  of  Aden.  The  damp  cold  of  England 
is  very  unfavourable  to  syphilised  subjects  under  mercurial 
treatment.  Local  inunction  of  Ung.  Hydrarg.  is  essential 
in  palmar  and  plantar  psoriasis  in  addition  to  internal 
remedies.  Calomel  inhalations  are  invaluable  in  throat 
lesions  and  ulcers  in  the  buccal  cavity,  combined  with  a 
mouth-wash  or  gargle  of  Potass.  Permang.  or  Potass.  Chlor. 
in  milder  cases,  and  Lotio  Nigra  or  Lotio  Hydrarg.  Perchlor. 
(1  in  2000)  in  the  more  severe  cases.  Swabbing  the  throat 
with  equal  parts  of  sulphurous  acid  and  glycerine  is  ex- 
tremely useful. 

The  treatment  of  Aix-la-Chapelle  owes  its  eflBcacy  to  the 
daily  use  of  baths,  which  assist  elimination,  and  to  personal 
hygiene,  as  much  as  to  the  inunction  of  mercury  skilfully 
applied. 

It  is  stated  in  Cooper's  work  on  syphilis  "that  mercury 
should  not  be  given  when  there  is  the  least  symptom  of 
sloughing  or  phaged^ena."  This  statement  is  open  to  ques- 
tion with  regard  to  primary  phagedaenic  sores ;  but  as  re- 
gards secondary  or  tertiary  phagedaenic  ulcers  of  the  throat 
or  gums,  the  drug  should  be  carefully  watched,  and  tem- 
porarily withheld. 

In  rupia,  antiseptic  baths  and  locally  Ung.  Hydrarg.  with 
Ung.  lodof.,  and  frequent  dressing  of  the  crusts  and  under- 
lying ulcers,  with  large  doses  of  Potass.  lodid.,  combined 
with  small  doses  of  opium  and  mercury  and  generous  diet, 
with  stimulants,  especially  port  wine,  give  rapid  and  excellent 
results. 

Opium  prevents  the  tendency  to  chill  so  common  whilst 
mercury  is  being  taken,  and  prevents  bronchitis,  a  common 
complication  of  secondary  syphilis.  It  also  prevents  diarrhoea, 
ptyalism,  and  other  deleterious  symptoms  of  mercury.  It 
promotes  free  action  of  the  skin,  and  combined  with  baths 
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assists  elimination  and  protects  against  iodism.  It  relieves 
sleeplessness,  osteoscopic  pains,  and  rlieumatism,  and  is  bene- 
ficial even  in  iritis.  When  malaria  co-exists  it  is  of  great 
use.  Lastly,  it  secures  mental  rest,  and  enables  green  vege- 
tables and  stimulants  to  be  prescribed  at  the  same  time  as 
mercury.  For  these  reasons  it  has  sufficient  value  to  justify 
a  full  trial. 

Potassium  iodide  acts  much  better  in  liquid  form  in 
combination  with  small  doses  of  mercury  and  opium  than  by 
itself.  It  relieves  the  headache  and  osteoscopic  pains  of  early 
or  late  syphilis,  rheumatism,  and  periostitis,  and  in  doses  of 
fifteen  grains  or  more  three  times  daily  is  especially  indicated 
in  papular  or  pustular  eruptions,  nervous  lesions,  syphilitic 
testicle,  rupia,  and  malignant  syphilis.  Prescribed  in  the 
manner  indicated,  it  has  never,  in  my  experience,  caused 
iodism.  If  this  symptom  should  occur,  the  drug  or  the  dose 
does  not  suit ;  mercury  should  be  substituted  either  tem- 
porarily or  altogether,  the  daily  bath,  fresh  air,  and  exercise 
insisted  on.  When  Potass.  lodid.  cannot  be  prescribed  by 
the  mouth,  inunction  of  Ung.  Potass.  lodid.  is  very  valuable. 

Colombini  and  Gerulli,  working  at  the  Dermato-syphilitic 
Institute  in  Siena,  find  that  iodide  of  potassium  given  by 
the  stomach  before  any  other  drug\  and  in  the  "early" 
stages  of  syphilitic  infection,  causes  an  increase  in  the 
number  of  red  corpuscles  and  in  the  qunntity  of  haemoglobin. 
If  the  administration  is  continued,  sometimes  a  diminution 
of  the  red  corpuscles  followed  by  a  progressive  and  con- 
tinuous increase  occurs.  Sometimes  the  increase  is  con- 
tinuous and  not  interrupted  by  a  decrease.  When  the 
iodide  is  stopped  the  red  corpuscles  and  haemoglobin  tend 
at  first  to  diminish,  but  afterwards  start  afresh  to  increase. 
At  the  same  time  there  is  a  notable  and  constant  increase 
in  body  weight.  The  authors  attribute  the  beneficial 
results  of  ti-eatment  to  a  specific  action  of  iodide  upon  the 
syphilitic  "  virus."  They  believe  that  iodide  of  potassium 
in  moderate  doses,  and  over  a  ''  moderate  "  time,  is  the  best 
remedy  for  the  severe  forms  of  chloro-anaemia  due  to 
syphilis. 

A  parallel  series  of  experiments  on  the  blood  of  healthy 
subjects  showed  that  under  iodide  of  potassium  there  was 
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constant  diminution  of  haemoglobin  and  of  red  corpuscles. 
The  white  corpuscles  appear  unaffected.  The  body  weight 
decreased,  especially  when  the  dose  of  iodide  of  potassium 
was  progressively  increased. 

It  remains  to  be  seen  whether  the  views  expressed  by 
these  observers  will  be  borne  out  to  the  full  extent  by  ex- 
perience. Clinical  observation  confirms  the  fact  that  sym- 
ptoms disappear  under  the  use  of  the  drug ;  but  the  bene- 
ficent action  of  potassium  iodide  on  the  glands  and 
glandular  tissue  generally,  by  promoting  tissue  change  and 
absorption  and  assisting  in  depuration,  seems,  as  regards 
its  mode  of  action,  not  to  be  secondary  in  importance  to  an 
assumed  specific  action  on  the  undiscovered  syphilitic  virus. 

It  is  noticed  what  extremely  successful  results  follow  the 
removal  of  the  local  products  of  disease  and  the  products  of 
pus  formation  by  antiseptic  measures  in  the  secondary  and 
tertiary  stages  ;  by  assisting  these  efforts  of  nature  we  cause 
rapid  improvement,  therefore  it  appears  to  me  that  a  drug 
like  Potass.  lodid.,  that  is  known  to  be  able  to  assist  in 
the  removal  of  the  products  of  tissue  change  externally,  can 
do  so  equally  well  internally,  and  by  removing  the  newly 
formed  tissue  of  the  enlarged  and  indurated  lymphatic 
glands,  and  by  accelerating  the  onward  flow  of  tissue  change 
in  general,  conduce  to  cure  in  a  mechanical  and  natural 
manner  as  much  as  by  a  presumed  specific  action  on  the 
*'  virus."  Possibly  the  truth  lies  in  the  mean,  and  as  the 
products  of  tissue  change  are  removed  by  the  lymphatics, 
the  virus  is  also  removed  or  attenuated. 

The  very  rapid  action  of  iodide  of  potassium  on  the 
external  lesions  of  tertiary  syphilis,  which  is  admitted  to  be 
a  very  "  localised  "  phase  of  the  disease  (the  virus  being 
concentrated  mainly  in  the  tissues,  and  slightly,  if  at  all,  in 
the  blood  and  general  system),  would  appear  to  give  some 
credibility  to  the  theory  of  a  simple  mechanical  action  on 
the  glands  and  on  the  tissues  rather  than  a  definite  specific 
action  on  a  virus  whose  nature  is  not  known.  When  the 
nature  of  the  virus  is  discovered,  and  proved  by  demonstra- 
tion to  be  capable  of  producing  syphilis,  the  question  of  the 
specific  action  of  this  drug  or  of  mercury  on  the  poison  can 
he  experimentally  set  at  rest. 
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One  great  objection  there  is  to  the  theory  of  specific 
action,  namely,  that  Potass.  lodid.  is  of  great  value  in 
late  secondary  and  tertiary,  yet  is  not  recommended  or 
prescribed  as  a  general  rule  in  primary  and  early  secondary 
syphilis. 

Surely,  the  virus  being  the  same  early  and  late  in  the 
disease,  were  these  drugs  the  "  specifics  "  they  are  generally 
held  to  be,  each  should  be  equally  valuable  throughout  the 
"  whole  "  course. 

A  specific  is  generally  understood  to  be  a  drug  capable 
of  acting  on  the  virus  of  a  disease.  Do  mercury  or  iodide 
of  potassium  act  thus  ?  By  their  depurative  action  on  the 
lymphatic  glandular  system,  and  by  their  alterative  and 
tonic  effect  on  tissue  change  in  general — whether  it  be 
mercury  in  a  simple  disease,  as  in  cases  of  simple  anaemia, 
or  both  drugs,  as  in  a  venereal  disease — they  remove  the 
external  manifestations,  the  symptoms  of  syphilis,  but  the 
mode  of  action  is  similar  to  that  of  nature,  which  can  do  this 
unassisted.  The  rash  and  other  symptoms  are  mere  phases 
in  the  process  of  evolution  ;  these  drugs  assist  this  natural 
process,  it  is  doubtful  if  they  do  more. 

The  "  diet "  in  every  stage  is  as  important  as  a  milk  diet 
is  in  every  stage  of  gonorrhoea.  Mercury  cannot  be 
tolerated  with  milk.  In  syphilis,  stimulating  nutritious  food 
is  essential ;  tough  meat  and  any  food  that  causes  the  gums 
to  become  tender  should  be  avoided,  otherwise  salivation  is 
rapidly  produced  and  remedies  have  to  be  stopped ;  relapse 
occurs,  and  in  malignant  syphilis  the  gravest  symptoms  may 
be  expected.  Severe  cases,  with  mouth  or  throat  complica- 
tion or  iritis,  require  a  pound  of  meat  daily,  made  into  a  stew 
or  soup,  with  vegetables  and  barley  ;  also  eggs,  beef  tea, 
milk,  with  stimulants,  such  as  port  wine  and  stout,  are  of 
the  greatest  benefit,  and  rarely  disagree  with  the  patient. 
Green  vegetables  and  stimulants  do  not  disagree  if  mercury 
is  prescribed  in  "small"  doses  combined  with  opium. 
Coffee  may  not,  but  tea  and  cocoa  generally  agree.  The 
best  indication  we  have  is  the  result  on  the  individual :  if  he 
is  looking  well,  gaining  weight,  and  external  symptoms  are 
disappearing,  food  agrees ;  if,  on  the  contrary,  there  is 
diarrhoea,  rapid  loss  of  weight,  diet  or  medicine  disagrees,  and 
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change  must  be  made.  Syphilis  is  essentially  a  disease 
where  we  treat  symptoms,  and  at  the  same  time  lay  the 
flattering  unction  to  our  souls  that  we  are  treating  the  cause. 
The  remedies  that  relieve  the  one  will  cure  the  other ; 
whether  nature  or  our  treatment  takes  the  major  share  of 
credit  in  obtaining  success  is  immaterial,  progress  is  the  ulti- 
mate object  of  both.  We  can  never  at  any  time  or  in  any 
case  say  a  man  is  cured ;  in  every  case  it  is  possible,  with 
judicious  treatment,  to  say  that  a  man  has  progressed 
towards  cure. 
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MEDICAL  CASES  OF  INTEREST. 


By  p.   C.   E.   tribe,    MB., 

MEDICAL   BEOISTRAB. 


Tuberculous  nephritis  ;  death  (Case  No.  388). — E.  D — , 
a  girl  ast.  11  years,  was  admitted  under  the  care  of  Dr. 
Curnow  on  June  16tb,  1898,  for  frequency  in  micturition. 
The  history  of  the  present  illness  was  that  about  seven 
weeks  previously  she  had  an  aching  pain  in  the  back  for 
which  she  had  to  go  to  bed — the  pain  being  for  a  time 
continuous.  There  was  also  occasional  pain  in  the  lower 
abdomen  on  the  left  side.  There  was  at  the  same  time  a 
noticeable  increase  in  the  frequency  of  micturition,  especially 
at  night.  The  pain  disappeared  after  a  fortnight's  rest 
in  bed,  but  the  frequency  in  mictui'ition  continued,  and  the 
child  was  brought  to  the  hospital  for  treatment. 

The  family  history  was  good.  The  patient  had  attended 
the  Alexandra  Hospital  for  her  left  hip,  which  was  operated 
on  in  1897. 

On  admission  there  was  evident  loss  of  flesh,  the  skin 
moist,  tongue  clean.  The  temperature  on  admission  was 
99"9°.  The  lungs  showed  no  physical  signs  ;  the  heart  sounds 
were  normal,  except  for  some  accentuation  of  the  second 
sound.        There  was  no  pain  nor  tenderness  on  examination. 
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The  urine  examination  gave  sp.  gr.  1005,  alkaline  ;  albu- 
men and  pus  were  present.  The  urine  was  examined 
microscopically  for  tubercle  bacilli,  and  they  were  found. 
The  patient  continued  about  the  same  during  the  next  few 
days,  the  urine  being  passed  almost  hourly. 

On  the  21st  she  was  given  Tinct,  Belladonnae  tti.x  three 
times  a  day. 

The  frequency  was  maintained,  and  the  patient  was  be- 
coming more  wasted  and  weaker. 

About  the  25th  of  June  the  quantity  of  urine  passed  was 
diminished,  the  patient  becoming  weaker. 

In  the  early  morning  of  June  27th  the  child  was  taken 
worse,  there  was  pallor,  and  she  became  pulseless.  Stimu- 
lants were  given  but  without  effect,  and  death  occurred. 

Extract  from  post-mortem  report. — Heart  and  pericardium 
normal. 

Lungs  :  a  small  bronchiectasis,  surrounded  by  miliary 
tubercles,  was  found  at  the  left  apex. 

Abdomen  :  on  opening  the  abdomen  the  omentum  and 
peritoneum,  especially  that  over  the  liver,  were  studded 
with  little  white  tuberculous  nodules,  which  were  caseous 
on  section.  A  large  gland  of  stony  hardness  was  found  at 
the  back  of  the  portal  vein  apparently  pressing  on  it,  but 
there  was  no  ascites,  so  evidently  no  definite  obstruction. 
Tuberculous  masses  were  also  found  at  each  fimbriated  ex- 
tremity of  the  Fallopian  tubes. 

Kidneys  :  left,  there  were  some  perinephritic  adhesions 
posteriorly  ;  the  capsule  peeled  easily  ;  the  medullary  por- 
tion was  softened,  and  contained  several  tuberculous  masses 
caseating  in  the  centre  ;  the  pelvis  of  the  kidney  was  slightly 
dilated.      Right,  same  condition  as  left. 

Ureters :  somewhat  enlarged  and  thickened,  especially 
the  left,  down  which  the  little  finger  could  be  passed. 

Bladder  :  cystitis  and  hypertrophy. 

Liver  :  capsule  studded  with  tubercles,  some  of  which 
went  into  the  liver  substance. 

Spleen  :  large  and  firm  ;  no  lardaceous  changes. 

Aneurism  of  the  aorta;  operation;  cerebral  embolism; 
death  (Case  No.  348). — H.  P — ,  a  man  let.  42,  was  admitted 
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under  the  care  of  Dr.  Burney  Yeo  on  May  30th,  1898,  for 
cough  and  pain  in  the  chest.  He  was  married,  and  by 
occupation  a  steam  crane  driver.  There  was  a  clear  history 
of  syphilis  contracted  twenty  years  ago.  The  patient  had 
been  attending  the  out-patient  department  for  six  weeks  for 
the  cough  and  pain.  About  a  week  before  admission  he 
had  noticed  a  swelling  in  the  upper  part  of  the  chest,  and 
experienced  a  good  deal  of  pain  there.  There  had  also  been 
dyspnoea  for  the  last  few  weeks  on  exertion. 

On  admission  he  looked  a  healthy  man,  the  tongue  clean, 
skin  cool  and  dry,  pupils  equal. 

On  examination  of  the  chest  a  rounded,  pulsating  swelling 
was  noticed  at  the  region  of  the  sternal  end  of  the  left 
clavicle,  which  appeared  to  be  somewhat  dislocated  forwards  ; 
there  was  slight  redness  over  the  tumour.  The  swelling 
was  soft  on  palpation,  and  the  pulsation  of  an  expansile 
character ;  the  pulsation  could  be  felt  in  the  supra-sternal 
notch.  No  vessel  could  be  made  out  definitely  coming 
from  the  tumour.  The  radial  pulses  were  apparently  equal. 
There  was  no  dyspnoea  while  at  rest.  Swallowing  was 
performed  without  difficulty,  and  the  voice  was  unaltered. 
On  auscultation  no  bruit  was  heard  over  the  tumour,  and 
the  vesicular  murmur  was  equal  on  the  two  sides.  Slight 
tracheal  tugging  was  obtainable.  The  temperature  and  urine 
were  normal. 

The  man  was  ordered  Potassii  lodid,  gr.  x  three  times  a 
day. 

About  the  10th  of  June  the  patient  complained  of 
increased  pain  in  the  swelling,  which  was  evidently  larger. 
The  radial  pulses  continued  equal,  and  there  was  no 
cough. 

June  15th. — Mr.  Cheyne  saw  the  patient  and  performed 
ligature  of  the  left  common  carotid  artery.  Subsequent  to 
the  operation  the  pupils  became  unequal,  the  left  being 
smaller  than  the  right  ;  there  was  also  slight  left  conjunc- 
tivitis. 

On  June  21st  the  stitches  were  removed  from  the  opera- 
tion wound,  the  course  having  been  perfectly  normal. 

On  June  23rd  the  pupils  were  again  equal,  and  the  con- 
junctivitis had  improved. 
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On  June  25tli  the  temperature  rose  to  100°,  and  there 
was  a  good  deal  of  irritating  cough.  The  breath  sounds 
were  greatly  diminished  on  the  left  side,  and  there  was 
tubular  breathing  on  the  left  side  of  the  interscapular 
region.  The  cough  was  of  a  hard,  brassy  nature,  and  the 
voice  had  become  weaker.  The  aneurism  itself  was  de- 
cidedly larger,  and  more  pulsation  was  noticed  in  the  supra- 
sternal notch.  There  was  still  no  bruit  to  be  heard  over 
the  tumour.  The  temperature  continued  a  little  irregular 
during  the  next  week ;  the  cough  was  easier,  but  the  swell- 
ing was  increasing  markedly  in  size. 

On  July  2nd  at  3  p.m.  there  occurred  sudden  hemiplegia 
on  the  left  side,  with  conjugate  deviation  of  head  and  eyes 
to  the  right.  The  man  was  drowsy,  then  became  comatose 
and  had  incontinence  of  urine  and  fgeces. 

The  next  day  the  temperature  again  rose  to  lOO'S  ,  and  in 
eight  hours  had  reached  108°.  The  coma  continued,  and  the 
patient,  never  having  recovered  consciousness,  died  at  9.45 
the  next  morning,  July  4th. 

Extract  from  post-mortem  report. — Pericardium  normal, 
heart  normal  except  from  hypertrophy  of  right  ventricle. 

The  aneurism  really  sprang  from  the  end  of  the  ascend- 
ing part  of  the  aortic  arch.  The  opening  of  the  innominate 
artery  was  situated  within  the  sac ;  in  its  left  wall  and 
close  beside  it,  but  still  within  the  sac,  was  the  orifice  of  the 
left  carotid.  The  left  subclavian  sprang  from  the  aortic 
arch  just  beyond  the  left  end  of  the  opening  of  the  sac. 

The  opening  of  the  aneurismal  sac  was  about  the  size  of  a 
hen's  egg,  and  for  a  short  distance  within  the  opening  the 
aortic  wall,  with  its  smooth  lining,  could  be  made  out. 

The  sac  was  elongated,  and  stretched  from  right  to  left 
in  front  of  the  large  arteries  springing  from  the  convexity 
of  the  arch.  It  extended  upwards  as  far  as  the  third 
tracheal  ring.  The  trachea  was  compressed,  but  showed  no 
signs  of  ulceration.  The  left  carotid  artery  had  been  effec- 
tively ligatured — there  was  practically  no  thrombus  on  either 
side  of  the  ligature. 

Lungs :  there  was  intense  bronchitis  and  some  recent 
pneumonia  at  the  left  lower  lobe. 

Abdomen  normal. 
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Braiu :  in  the  right  hemisphere  was  a  large  area  of 
softening.  It  had  destroyed  neurly  all  the  corpus  striatum. 
Higher  up  and  just  beneath  the  cortical  grey  matter  there 
were  several  areas  of  softening,  particularly  under  the  arm 
area.  The  softened  areas  were  more  or  less  pyramidal  in 
shape,  and  in  colour  were  mottled  in  red  and  white  (blood 
and  brain  substance). 

Hysterical  ansesthesia  and  paraplegia  treated  hy  hypnotisin  ; 
recovery  (Case  No.  81). — G.  S — ,  a  woman  aet.  26,  was 
admitted  under  the  care  of  Dr.  Duffin,  January  28th,  1898, 
for  pains  in  the  legs  which  were  considered  to  be  rheumatic 
in  nature. 

The  patient  was  a  single  woman,  and  her  occupation 
housework. 

There  was  a  history  of  rheumatism  on  the  maternal  side, 
and  the  patient  had  had  a  slight  attack  nine  months  before 
this. 

The  general  condition  was  fairly  good,  the  chest  showing 
no  abnormal  physical  signs.  The  chief  sign  was  some 
swelling  and  tenderness  of  the  knees. 

The  patient  was  put  on  salicylate  of  soda,  and  the  knees 
were  blistered.  There  was  also  marked  constipation,  which 
was  treated.  The  knees  continued  tender,  and  at  the  end 
of  the  first  week  in  February  sensory  changes  were  mani- 
fest. 

On  February  9th,  loss  of  sensation  over  ankles  and  legs 
and  up  to  lower  third  of  thighs.  Superficial  reflexes  dis- 
appeared.     Knee-jerks  normal. 

February  12th. — Complains  of  throbbing  pain  in  both 
legs  and  thighs ;  sometimes  she  feels  "  pins  and  needles  " 
in  the  legs.  The  left  foot  is  markedly  dropped  ;  there  is 
slight  voluntary  movement.  The  patient  complains  of  ten- 
derness in  the  calves.  The  muscles  of  the  legs  have  become 
very  flabby.  There  is  anaesthesia  of  the  left  forearm  over  the 
ulnar  distribution  ;   no  wrist-drop  ;   muscular  power  good. 

On  the  14th  there  was  anaesthesia  in  both  arms,  and  the 
patient  said  she  saw  spots  before  the  eyes. 

16th. — The  condition  noted  was — plantar  reflexes  slightly 
obtained ;    marked    rigidity    of   both   legs ;    some    power    of 
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muscular  movements  in  leg  ;  ankle-clonus  obtained ;  marked 
ovarian  tenderness.      The  patient  was  put  on — 

|b     Tincfc.  Valerian.  Ainmon.,  5j  ; 
Tinct.  Hyoscyami,  5ss; 
Aq.  Menth.  Pip.  ad  §]. 

Bis  die  sumend. 

IStti. — The  condition  much  the  same.  Cold  douches  and 
ice-bag  to  spine  to  be  applied^  as  the  condition  was 
considered  by  Dr.  Duffin  to  be  hysterical  in  nature. 

Throughout  the  next  ten  days  the  condition  remained 
much  the  same  until  March  1st,  when  some  improvement  in 
regained  sensation  was  noted.  Massage  was  applied,  and 
the  cold  douches  every  morning  continued. 

During  the  following  three  weeks  there  was  very  slight 
improvement,  but  on  March  23rd  she  was  able  to  move  the 
legs  a  little  and  to  do  a  little  walking. 

April  4th. — Sensation  has  returned  in  the  right  arm 
down  to  the  elbow,  also  the  sensation  over  the  trunk  is 
regained,  but  the  legs  are  still  anaesthetic.  Massage  still 
being  applied  every  day  ;  the  patient  gets  up,  and  with  the 
aid  of  a  rolling  chair  in  front  of  her  is  able  to  walk.  The 
patient  has  also  gained  gradually  in  weight,  and  the  cata- 
menia,  which  have  been  absent  for  two  years,  recommenced 
April  5th. 

23rd. — Considerable  improvement ;  the  anassthesia  has 
now  entirely  disappeared.  On  walking  the  left  foot  is 
dragged  along  the  floor,  and  she  can  still  only  walk  with 
the  help  of  a  chair. 

The  patient  continued  to  gain  in  weight  during  the  next 
month  ;  she  complained  at  times  of  weakness  and  pain  in 
the  ankles. 

The  patient  was  treated  with  hypnotism  first  at  the  end 
of  May,  and  in  July  was  sent  to  Dr.  Woods  at  Hoxton, 
where  she  remained  under  treatment  for  some  weeks,  re- 
covering completely,  a  letter  being  received  from  a  relative 
stating  that  she  could  walk  perfectly,  and  was  even  able  to 
play  tennis. 

Epileptic  fit  simulating  cerebral  hsemurrhagc  (Case  No.  405) . 
— Jj.  P — ,  aet.  32,  female,  was  brought  to  the  hospital  June 
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22nd,  1898,  by  the  police,  having  been  found  in  a  comatose 
condition  in  the  street.  She  was  admitted  under  the  care 
of  Dr.  Duffin  at  9  p.m.  in  the  following  condition  :  quite 
unconscious,  skin  cold  and  moist,  breathing  rather  stertorous, 
left  arm  useless,  and  much  loss  of  power  in  left  leg.  Con- 
jugate deviation  of  head  and  eyes  to  the  left  side.  Much 
rigidity  of  right  arm  and  leg.  Pupils  dilated,  equal, 
conjunctival  reflex  present.  Mouth  drawn  down  on  left  side. 
The  urine  was  normal. 

The  patient  became  conscious  at  midnight ;  ten  minutes 
after,  the  left  arm  began  to  twitch,  and  the  left  leg  became 
rigid.  These  spasmodic  attacks  continued  at  intervals  for 
an  hour  and  a  half.  Shortly  after  this,  3  a.m.,  the  deviation 
of  the  head  and  eyes  ceased.  The  patient  was  much  better 
the  next  day,  and  soon  recovered  completely.  She  said 
that  she  had  a  similar  attack  about  six  weeks  before,  due  to  a 
fright,  with  twitching  in  the  right  arm  and  leg.  There  had 
been  also  another  attack  a  month  before  the  present  one. 
The  patient  left  the  hospital  July  2nd. 

Monoplegia ;  sixth  cervical  nerve  lesion ;  recovery  (Case 
No.  327). — H.  J.  S — ,  male  aet.  40  years,  was  admitted 
May  18th,  1898,  for  loss  of  power  in  the  right  arm. 

The  patient  was  a  professional  bowler.  There  was  a 
history  of  right  hemiplegia  twelve  years  ago — ?  cause — from 
which  he  completely  recovered. 

On  April  29th  he  suddenly  lost  the  use  of  the  right  arm  ; 
there  was  no  pain  in  the  head,  but  he  became  faint  a  few 
minutes  before  the  paralysis  came  on.  Two  days  before 
the  attack  he  had  been  bowling  for  three  hours. 

The  condition  on  admission  was  evident  wastinsT  of  mus- 
cles  of  right  upper  arm  with  falling  of  shoulder.  Can 
extend  the  arm  and  hand,  and  raise  arm  not  quite  to  right 
angle.  Cannot  flex  the  arm  at  the  elbow-joint.  Can 
supinate  hand  well,  but  only  partially  pronate.  The  grasp 
is  fairly  good.  Flexion  and  extension  of  fingers  unim- 
paired. Sensation  :  some  hyperaesthesia  over  outer  aspect 
of  arm.  No  reaction  of  muscles  of  upper  arm  to  muscular 
stimuli.  The  legs  were  uuaffected.  Face  and  eyes  normal. 
The  circumference  around  the  right  upper  arm  was  about 
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half  an  inch  less  than  on  the  left  side.  The  faradic  excita- 
bility of  the  following  muscles  on  the  right  side  was  greatly 
diminished :  deltoid,  biceps,  coraco-brachialis,  supinator 
brevis  (to  some  extent).  The  condition  diagnosed  was 
sixth  cervical  nerve  paralysis.  The  patient  was  given 
Pot.  lod.  gr.  V,  t.  d.,  and  ordered  galvanism. 

May  23rd. — The  movements  of  the  arm  were  decidedly 
improved.  Tinct.  Nucis  Vom.  ii|v  was  added  to  the  Mist. 
Pot.  lod.,  and  the  faradic  current  to  be  applied  daily. 

June  1st. — Improvement  in  movements  ;  has  had  faradic 
current  for  twenty  minutes  daily.      Is  becoming  able  to  write. 

6th. — Can  raise  arm  almost  to  right  angle,  but  no  power 
of  flexion  yet. 

20th. — Still  a  difference  of  half  an  inch  in  circumference 
around  middle  of  biceps. 

July  7th. — Much  improved.      Can  now  flex  forearm. 

14th. — Circumference  around  middle  of  biceps  practically 
same  both  sides. 

16th. — Discharged  cured. 

Subphrenic  abscess  the  result  of  ruptured  gastric  ulcer; 
death  (Register  No.  452). — T.  B — ,  male  ast.  42,  was  ad- 
mitted to  King's  College  Hospital  (Sambrooke  Ward)  on 
July  12th,  1898,  under  the  care  of  Dr.  Duffin.  The  patient 
was  sent  here  from  Middlesex  Hospital,  where  he  had  been 
an  in-patient  under  the  care  of  Dr.  Cayley,  and  was  trans- 
ferred in  consequence  of  closing  Middlesex  Hospital  for 
repairs. 

The  family  history  was  unimportant. 

The  patient  is  a  gasfitter,  and  is  married.  Moderate 
beer  drinker,  and  has  had  no  previous  serious  illnesses. 

The  following  is  an  extract  of  the  Middlesex  Hospital 
notes  : 

The  history  of  the  present  attack  was  that  on  the  20th  of 
May,  1898,  the  patient  was  working  at  a  window  when  he 
felt  something  "  burst  in  his  chest."  There  was  very  sharp 
pain  at  the  time,  and  he  was  compelled  to  give  up  work  and 
to  send  for  a  doctor.  He  also  became  very  faint  and  pale. 
The  doctor  sent  him  to  bed.  There  was  no  vomiting  at  the 
time  of  attack,  but  he  says  that  two  days  after  he  passed 
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blood  per  anum  to  the  extent  of  an  ordinary  motion.  He 
was  then  removed  to  Middlesex  Hospital.  Previous  to  this 
sudden  onset  the  man  suffered  from  indigestion,  with  occa- 
sional vomiting  after  meals,  but  never  brought  up  any 
blood. 

The  patient  has  become  very  anaemic  since  the  attack. 
He  states  that  when  he  coughs  he  has  pain  below  the  left 
costal  margin  midway  between  the  left  hypochondriac  and 
epigastric  regions.  A  swelling  in  the  epigastric  region  was 
observed  at  the  time  of  the  attacks,  which  afterwards  sub- 
sided, but  reappeared  May  23rd,  the  day  before  admission  to 
Middlesex  Hospital. 

Then  follows  the  local  condition  on  admission  to  Middle- 
sex : 

In  the  epigastrium  there  is  a  prominent  round  swelling, 
tympanitic  on  percussion  and  doughy — giving  the  impres- 
sion of  air — beneath  the  hand.  The  tympanitic  note 
extends  over  an  area  reaching  above  the  sixth  rib,  thus 
occupying  the  liver  dulness  to  the  left  of  the  hypochondriac 
region ;  it  extends  round  to  the  right  to  the  posterior 
axillary  line.  The  "  bell  sound  " — produced  by  clinking 
two  coins  together — is  heard  distinctly  over  the  above  area. 
The  lower  edge  of  the  liver  can  be  felt  just  above  the 
umbilicus,  and  can  be  felt  across  the  abdomen  to  the  left. 
There  is  no  resonance  over  the  liver  area.  At  the  posterior 
axillary  line  liver  dulness  is  encountered,  and  on  being 
traced  round  to  the  back  there  is  dulness  over  the  base  of 
the  right  lung  behind,  reaching  upwards  as  far  as  the  angle 
of  the  scapula.  On  turning  the  patient  over  on  to  his  left 
side  the  level  of  the  dull  area  is  altered.  No  succussion 
can  be  obtained.  Splenic  dulness  unaltered.  The  heart's 
dulness,  apex-beat  sounds,  &c.,  are  unaltered. 

There  was  no  particular  change  until  the  9th  of  June, 
when  the  swelling  became  altered  ;  the  bell  sound  could  no 
longer  be  obtained. 

On  June  13th  there  was  oedema  of  the  left  foot  and  leg 
as  high  as  the  knee ;  also  slight  oedema  of  the  right  foot 
and  leg. 

On  June  20th  the  patient  began  to  complain  of  a  hacking 
cough, 
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On  June  27th  the  oedema  of  the  legs  was  increasing. 
The  blood  count  gave  red  corpuscles  2,100,000. 

The  condition  remained  much  the  same  up  till  July  8th, 
when  the  oedema  of  the  legs  was  so  great  that  Southey's 
tubes  were  introduced.  The  condition  of  profound  anaemia 
persisted. 

The  temperature  on  admission  to  Middlesex  Hospital  was 
101°,  it  was  never  higher  than  102*4°. 

As  regards  treatment  while  in  Middlesex  Hospital,  nutri- 
ent enemata  were  given  at  first  by  way  of  food,  these  being 
discontinued  on  May  30th,  so  on  to  eggs,  fish,  and  meat. 

After  that  the  medicinal  treatment  consisted  of  iron  in 
mixture  and  in  pill  directed  against  anaemia. 

The  diagnosis  at  Middlesex  may  be  here  added : 

That  the  man  had  a  gastric  ulcer  which  perforated,  and 
gas  escaped  into  the  peritoneal  cavity.  Then  adhesions  had 
probably  formed,  finally  shutting  off  the  rest  of  the  perito*- 
neal  cavity.  As  to  the  oedema  of  the  legs,  it  might  be  due 
to  thrombosis  consequent  upon  the  altered  condition  of  the 
blood.  The  patient  had  steadily  increased  in  weight, 
rendering  any  malignant  disease  improbable. 

The  patient  came  to  King's  College  Hospital  on  July 
12th  in  the  above-described  condition. 

On  the  15th  the  blood  examination  gave — haemoglobin, 
10  per  cent.  ;  red  corpuscles,  2,080,000 ;  white  corpuscles, 
16,600. 

The  temperature  rose  during  the  first  week  in  a  remittent 
character  to  102°  evening  temperature. 

A  note  was  made  on  July  19th  : 

Lungs  :  dulness  at  night,  base  up  to  level  of  seventh  rib. 
Loss  of  breath  sounds  and  voice  sounds.  Some  bulging. 
Dulness  extends  forwards  to  posterior  axillary  line.  The 
patient  complains  of  some  nausea.  The  bowels  were  kept 
acting  by  simple  enema  when  necessary. 

On  July  25th  the  thoracic  signs  were  much  the  same,  but 
slight  oedema  of  the  abdominal  wall  was  noticed,  while  there 
was  again  a  good  deal  of  oedema  of  both  legs,  especially  the 
right. 

During  the  next  six  days  the  temperature  was  very 
irregular  again,  after  having  been  practically  normal  during 
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the  23rd,  24th,  and  25th  Jnly,  and  on  August  1st  the  man 
had  a  shivering  fit,  the  temperature  rising  from  95°  to 
1022°,  but  fell  again.  The  signs  remained  unaltered 
except  that  the  bruit  d'airain  was  heard  in  the  right 
axilla  about  the  seventh  rib.  An  exploring  needle  was  put 
into  the  right  pleural  cavity,  and  pus  obtained. 

The  next  day,  the  3rd  of  August,  chloroform  having  been 
administered,  a  small  opening  was  made  into  the  right  pleural 
cavity,  but  no  pus  was  obtained  ;  a  needle  put  in  at  the 
scapular  angle  found  serous  fluid.  No  further  operative 
measure  was  attempted.  In  the  evening  the  patient  said  he 
felt  better. 

The  next  afternoon  the  patient  became  collapsed,  the 
pulse  and  respiration  failed,  there  was  no  response  to  stimu- 
lant— strychnine — and  he  died  quietly  at  3,30  p.m. 

Report  of  -post-mortem  examination. — Post-mortem  twenty- 
four  hours.  Rigor  mortis  not  present ;  decomposition 
beginning  in  abdominal  wall,  very  little  subcutaneous 
adipose  tissue. 

Chest :  right  pleural  cavity  contained  about  two  pints  of 
very  turbid,  almost  purulent  fluid,  while  in  the  left  there 
was  rather  less  than  a  pint  of  similar  fluid. 

Lungs  :   right  much  collapsed ;  no  sign  of  tubercle. 

Heart :   cavities,  walls,  and  valves  normal. 

Abdomen :  spleen  normal.  Kidneys  pale,  otherwise 
normal.  A  good  deal  of  flatulent  distension  of  abdomen 
and  general  matting  of  intestines. 

A  rough-walled  abscess  cavity  was  found  under  the 
diaphragm,  more  extensive  over  the  right  side,  but  also 
extending  over  to  the  left  side.  Very  little  contained 
material,  and  that  of  a  dark,  gummous,  foul  nature. 

The  falciform  ligament  was  intact,  the  sides  covered  with 
gummous  material.  The  two  sides  communicated  in  front 
of  the  ligament.  The  diaphragm  formed  the  roof,  and  the 
liver  the  floor  of  the  abscess  cavity,  Glisson's  capsule  being 
destroyed  and  a  superficial  layer  of  the  liver  itself  disinte- 
grated. Anteriorly  the  cavity  was  bounded  by  adhesion 
between  the  liver  and  abdominal  wall.  At  the  left  end  of 
the  anterior  part  of  the  floor  of  the  cavity  was  an  opening 
into  the  stomach. 
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On  examining  the  stomach  the  opening  was  found  to  be 
in  the  left  third  of  the  lesser  curvature  on  the  anterior 
aspect.  The  opening  presented  the  smooth  punched-out 
edges  of  a  typical  gastriculum. 

Diseases  of  Brain. 
Cases  under  the  care  of  Dr.  Ferrier. 

1.  Cerebral  hsemorrhage  ;  death  (Case  No.  47). — R.  P — , 
act.  64,  male,  was  admitted  on  January  14th,  1898,  for  loss 
of  flesh  and  dyspeptic  symptoms.  He  had  attended  the 
Surrey  Dispensary  for  six  months  for  vomiting  and  dys- 
pepsia ;  there  has  never  been  any  vomiting  of  blood. 

The  family  history  was  unimportant,  and  he  had  had 
no  acute  illnesses  except  bronchitis  two  years  before, 
which  had  persisted  as  a  chronic  condition  up  to  the 
present  time.  The  man  had  been  a  modei'ate  drinker  of 
malt  liquors. 

On  admission  the  condition  was  normal,  but  the  arteries 
were  markedly  thickened  ;  the  lungs  were  fairly  clear.  The 
tongue  was  furred  and  the  breath  offensive,  and  the  abdo- 
men was  found  to  be  rather  prominent  on  the  left  side 
below  the  costal  cartilages  ;  there  was  no  marked  tenderness 
in  the  abdomen.  In  the  above-described  position  a  move- 
able lump  could  be  made  out  which  could  be  moved 
laterally.  The  liver  was  not  enlarged.  There  was  decided 
constipation. 

The  man  was  sick  on  the  17th,  but  remained  much  the 
same  until  the  19th  of  January,  when  about  noon  he  began  to 
lose  consciousness ;  the  temperature  did  not  rise  ;  he  had  to 
be  fed,  keeping  down  whatever  he  could  be  got  to  swallow. 

January  20th. — The  temperature  had  risen  to  101°,  the 
patient  was  still  unconscious,  groaning  at  times,  and  putting 
the  hand  to  the  head  occasionally.  He  seemed  at  times  to 
understand  when  spoken  to.  The  left  arm  was  powerless, 
and  no  reflexes  could  be  obtained  on  stimulating  the  legs. 
The  man  continued  for  the  next  three  days,  the  bowels  not 
being  moved,  and  died  unconscious  on  the  23rd. 

Extract  from  post-mortem  report. — Pericardium  :  thick. 

Heart :  no  abnormality  noted. 
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Pleura :  left  densely  adherent  at  the  base. 

Lungs :  normal. 

Liver  :  right  lobe  of  nutmeg  character. 

Spleen  :  small,  rather  tough. 

Kidneys  :  right  capsules  slightly  adherent ;  left  contained 
A  small  abscess. 

Stomach  :  the  pyloric  opening  only  admitted  the  tip  of 
the  finger;  it  was  surrounded  by  a  hard  and  somewhat 
nodular  swelling,  the  size  of  a  small  apple,  carcinomatous. 

Large  intestine:  filled  with  faeces  except  lower  third  of 
the  ascending  colon. 

Brain  :  a  large  hasmorrhage  was  found  in  the  Rolandio 
area  of  the  right  hemisphere. 

2.  Cerebral  haemorrhage;  death  (Register  No.  292). — A. 
"W—r,  male  set.  44,  was  admitted  with  aphasia  on  May  5th 
under  the  care  of  Dr.  Ferrier. 

The  previous  history  was  not  obtainable. 

The  chief  points  on  admission  were — strong,  well-nour- 
ished man.  Skin  warm  and  moist.  Pulse  full,  tension 
increased,  arteries  thickened.  Accentuated  second  sound 
of  heart.  Slight  oedema  of  legs.  Urine  contained  one 
third  albumen.  Xo  localised  cranial  pain,  but  some  general 
tenderness  on  pressure  on  vertex.  Pupils  slightly  unequal, 
reaction  normal.  No  tremors  nor  loss  of  power.  Sensation 
normal.  Knee-jerks  normal.  The  patient  is  only  partially 
able  to  understand  written  and  printed  characters.  Other 
visual  objects  are  named  with  comparative  ease.  He  can 
write  from  dictation  fairly  well,  but  not  spontaneously,  and 
can  read  what  he  has  just  written  fairly  well,  also  copy 
words,  but  these  he  cannot  read  distinctly.  The  meaning 
of  spoken  words  is  understood.  As  mentioned,  objects  seen 
can  be  generally  named, — a  bottle,  however,  was  called  a 
file.  Allowed  to  feel  a  watch  with  the  eyes  shut  he  cannot 
say  what  it  is.      No  hemianopsia.      Colour  vision  normal. 

On  the  8th  the  right  knee  and  toe  became  painful  and 
swollen  ;  the  patient  was  given — 

Yin.  Colchici,  inxv ; 
Potass.  Bicarb.,  gr.  xx ; 
Infus.  Scoparii  ad  ^.     T.  d.  s. 
VOL.   V,  7 
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The  condition  of  the  joints  improved,  and  on  the  12th 
the  man  was  given  some  iron  and  magnesium  sulphate  in 
mixture.  Some  white  patches  were  found  in  the  retina  of 
the  right  eye. 

During  the  next  week  there  was  some  improvement — the 
reading  was  much  better,  also  writing.  The  urine  continued 
highly  albuminous. 

The  left  pupil  was  noticed  to  be  larger  than  the  right  on 
the  21st.  Condition  much  the  same  until  May  25th, 
when  at  8  a.m.  the  patient  had  a  fit,  started  groaning,  no 
cry,  the  breathing  became  difficult  and  very  heavy,  no 
convulsions,  but  clenched  the  hands.  Quite  unconscious 
for  three  or  four  minutes.  Afterwards  there  was  vomiting. 
The  temperature,  which  had  been  normal  throughout  except 
when  the  joints  were  swollen,  did  not  show  any  rise.  The 
same  day  at  9  o'clock  (an  hour  after  the  first  fit)  another 
similar  attack  occurred ;  there  was  no  apparent  loss  of 
consciousness,  but  again  much  vomiting  occurred.  There 
was  no  motor  disturbance.  The  patient  complained  of 
much  pain  in  the  frontal  region,  and  was  much  more 
aphasic.  This  condition  of  frontal  pain  and  increased 
aphasia  persisted,  and  the  patient  was  very  constipated,  the 
temperature  remaining  practically  normal. 

Post-mortem  report. — Heart :  large,  left  ventricle  greatly 
hypertrophied,  twice  as  thick  as  normal. 

Lungs  :   oedematous. 

Kidneys  :  granular,  about  normal  size  ;  left  kidney  showed 
most  morbid  change. 

Brain  :  on  removing  the  dura  mater  blood  was  found 
covering  the  surface  of  the  convolutions.  This  superficial 
blood  was  chiefly  over  the  left  hemisphere,  and  had  welled 
up  from  the  base  of  the  brain.  A  haemorrhage  was  seen  in 
the  most  anterior  part  of  the  centrum  ovale  on  both  sides  ; 
on  the  left  side  it  had  broken  into  the  lateral  ventricle,  at 
the  base  into  the  subarachnoid  space.  On  the  left  side 
(the  anterior  part)  a  piece  of  very  soft  membrane  was  found 
— it  was  possibly  a  false  membrane  surrounding  an  old 
haemorrhage — the  clot  in  this  situation  being  distinctly  old. 
On  the  right  side  was  seen  a  quantity  of  pink  soft  material 
around  the  blood-clot — this  may  have  been  gliomatous. 
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The  remains  of  the  fornix  were  softened,  and  the  iter  was 
filled  with  blood,  as  was  also  the  fourth  ventricle. 


3,  Cerebellar  tumour  (Register  No.  188). — H.  S — ,  male, 
admitted  March  18th,  1898,  complaining  of  headache  and 
recent  vomiting.      Attacks  began  three  weeks  previously. 

The  family  history  was  good.  The  patient  had  syphilis 
three  years  before,  was  a  moderate  drinker,  and  was  a  shop 
porter  by  occupation.  The  vomiting  has  been  less  recently, 
but  is  giddy  and  unsteady  on  walking. 

On  admission  the  condition  noted  was  as  follows  : 

Chest  and  abdomen  normal.  Marked  ataxia,  tends  to 
fall  backwards  and  to  left.  Knee-jerks  phi^'t,  some  ankle- 
clonus.  Diminished  power  in  left  hand,  some  numbness  in 
left  hand  and  anus.  Muscle  sense,  thoracic  and  tactile, 
normal.      Bladder  unaffected. 

Eyes  :  double  optic  neuritis  with  moderate  swelling,  more 
marked  on  the  right  side. 

Urine  :  normal. 

No  localised  tenderness  of  skull ;  the  headache  mostly 
frontal,  also  sometimes  occipital. 

Treatment :  inunction  with  Ung.  Hydrargyri,  and  Pot. 
lodid.  gr.  XV  internally,  t.  d.  s. 

March  23rd. — Patient  feels  better,  but  still  some  headache. 
The  headache  was  chiefly  limited  to  the  frontal  region. 
Improvement  continued,  the  headache  gradually  diminishing, 
and  towards  the  end  of  March  the  gait  was  steadier. 

Improvement  continued  throughout  April,  and  on  May  2nd 
the  following  note  was  made  :  gait  much  improved.  No 
vomiting  for  some  time.  Right  pupil  slightly  smaller  than  left. 
Both  react  to  light  and  accommodation.      Some  nystagmus. 

The  bowels,  which  at  first  were  confined,  had  become  fairly 
regular  under  the  use  of  mild  laxatives.  Temperature 
normal  throughout. 

The  discs  were  passed  as  normal  on  May  12th,  and  the 
patient  left  the  hospital  on  May  13th,  1898,  much  improved. 

4.  Cerebellar  tumour  (Register  No.  760). — J.  T — ,  male 
aet.   28,  was  admitted  October  14th,  1897,  having  been  in 
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King's  College  Hospital  some  time  before,  discharged  the 
second  time  in  May,  the  first  time  in  February,  1897. 
There  was  an  early  history  of  fits,  and  he  came  in  fii'st  with 
loss  of  sight,  headache  and  pain  on  pressure  over  the 
occipital  region.  These  symptoms  had  greatly  lessened  on 
going  out.  On  the  second  admission  he  had  suffered  with 
another  fit  about  a  week  before,  and  this  had  left  him  with 
pain,  especially  in  the  dorsal  spine.  The  gait  was  natural 
and  the  knee-jerks  normal,  but  the  man  was  quite  blind,  the 
discs  showing  white  atrophy.  He  was  sent  out  again  much 
better,  and  taking  iodide  of  potassium. 

During  May,  June,  and  July  felt  much  better,  but  in 
August  had  several  attacks  of  sickness,  giddiness,  and 
beadache,  and  since  then  much  more  pain  in  the  head. 

Convulsion  occurred  on  October  14th,  and  thus  he  was 
admitted  for  the  third  time.  He  had  severe  pain  in  the 
back  of  the  head,  increased  by  pressure.  The  pain  in- 
creased, and  through  the  next  few  weeks  became  gradually 
worse,  on  October  25th  a  fit  with  clenching  of  teeth 
and  much  perspiration  occurring,  and  convulsions  also  on 
November  1st  and  2nd.  The  mental  condition  became 
very  dulled  in  the  above  fits  ;  there  was  unconsciousness. 
Another  attack  occurred  on  the  20th,  unconscious  for  ten 
minutes  followed  by  drowsiness. 

The  urine  showed  nothing  abnormal. 

The  man  became  gradually  worse,  and  died  on  Decem- 
ber 8th,  1897,  very  quietly,  no  fit  of  any  sort  occurring,  the 
condition  having  been  one  of  coma  some  time  before  death. 

The  temperature  was  subnormal  throughout,  and  showed 
only  a  slight  rise — 93*6° — at  death. 

Post-mortem  report. — Head  only  examined.  Report  on 
brain  from  Neuro-pathological  Laboratoi-y. 

5.  Cerebral  tumour  (Case  No.  280). — T.  0 — ,  a  man  get. 
40,  was  admitted  under  Dr.  Ferrier  on  May  2nd,  1898, 
suffering  with  headache  of  two  months'  duration  with  a  dull 
and  heavy  feeling.  There  had  been  no  vomiting.  By 
occupation  he  was  on  the  stage ;  he  was  a  married  man,  and 
has  been  accustomed  to  take  a  good  deal  of  alcohol. 

The  note  on  admission  was — strong,  well-nourished  mq,n. 
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Very  dull  and  apathetic.      Drowsy.     The  head  pain  is  not 
localised,  but  pressure  gives  him  pain. 

Eyes  :  double  optic  neuritis. 

Arms  :   no  loss  of  power,  grasps  equal. 

Legs  :  knee-jerks  not  very  marked,  especially  on  left  side  ; 
no  ankle-clonus. 

Sensation  :  normal. 

Chest :  heart  and  lungs  normal.  Bladder  and  rectum 
unaffected. 

Abdomen  :  nil. 

May  3rd. — The  man  wanders  a  good  deal,  and  does  not 
seem  to  know  where  he  is. 

5th. — Slightly  sick  after  breakfast.  The  patient  got  out 
of  bed  two  or  three  times,  and  began  to  walk  about  in  an 
aimless  manner. 

8th. — Very  sick  at  3  a.m.  independent  of  food.  Sleeping 
very  badly,  and  inclined  to  wander  about. 

9th. — The  patient  seems  to  have  much  headache,  which 
comes  on  spasmodically  and  causes  him  to  close  his  left  eye 
and  to  screw  up  the  left  side  of  his  face.  Pressure  over  the 
left  frontal  and  temporal  regions  causes  evident  pain.  The 
left  pupil  is  slightly  smaller  than  the  right.  The  tongue 
and  face  muscles  are  not  affected  ;  the  tongue  is  covered 
with  a  dirty  white  fur. 

10th. — There  has  been  no  more  sickness  ;  the  bowels 
opened  twice  to-day  after  aperient,  but  constipation  has 
been  the  rule.  The  patient  still  answers  questions  fairly 
rationally,  speech  and  hearing  being  unaffected. 

12th,  4.30  a.m. — Slight  dyspnoea  and  cyanosis.  Pulse 
very  rapid.  Became  quite  unconscious.  The  cyanosis  in- 
creased, and  the  breathing  became  shallow  but  not  stertorous. 
At  5  a.m.  the  patient  was  very  sick,  although  he  had  not 
had  food  for  some  hours.  There  was  no  paralysis  evident. 
The  patient  could  not  be  roused,  and  the  cyanosis  and  coma 
continuing  venesection  was  performed  and  sixteen  ounces  of 
blood  withdrawn.  No  improvement  occurred,  and  the 
patient  died  at  5.30  a.m. 

The  temperature  throughout  was  normal. 

Extract  of  post-mortem  report. — A  sarcomatous  tumour 
was  found  occupying  the  under  surface   of   the  brain — in- 
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volving  especially  the  left  temporo-sphenoidal  lobe  of  the 
cerebrum.  Its  exact  locality  and  size  is  shown  in  the 
accompanying  photograph. 


6.  Cerebral  tumour  (Register  No.  378).— W.  T.  E— , 
male,  admitted  June  11th,  1898,  with  headache  and  a 
history  of  fits. 

The  patient  was  aet.  39,  and  was  a  postman.  He  was 
married,  and  was  well  until  last  October,  when  he  began  to 
have  pain  in  the  head,  and  occasional  spasm  in  the  left 
arm.  There  had  subsequently  to  this  been  four  more  or 
less  similar  attacks,  the  last  one  on  May.  8th,  and  followed 
by  three  hours  of  semi-consciousness.  He  had  experienced 
nausea,  but  no  actual  vomiting.  During  the  three  weeks 
before  admission  there  was  nausea,  and  has  become  more 
irritable  and  unreliable  ;  he  has  also  become  unable  to  write 
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and  to  see  well  to  the  right  side.  There  was  no  history  of 
injury  to  the  head. 

The  condition  on  admission  :  face  with  a  dull,  listless 
expression.  Heart  and  lung  sounds  normal.  Tongue  coated. 
Has  vomited  once  since  he  came  in.  Urine,  no  albumen. 
Involuntary  twitching  of  head  to  the  left.  Pain  in  left 
occipital  region  on  pressure.  Tender  spots  at  supra-orbital 
and  mental  foramina  on  pressure.  Pupils  slightly  unequal. 
Right  hemianopsia. 

Arms  :  some  loss  of  power  in  grasp,  equal  on  two  sides. 

Legs  :  dorsal  flexion  good.  Ankle-clonus  well  marked  on 
right  side,  slight  on  left  side.  Knee-jerk  more  brisk  on 
right  side.  Bladder  and  rectum  unaffected.  Taste  and  smell 
normal . 

The  patient  was  given  the  following  mixture  three  times 

a  day  : 

|t>     Potassii  lodidi,  gr.  x ; 

Liq.  Hydrarg.  Perchlor.,  58s ; 
Inf.  Gent.  Co.  ad  Jj. 

June  15th. — No  further  vomiting.  No  twitching  of  head, 
more  frontal  headache.      Temp.  100°. 

16th. — Light  inco-ordination  in  right  hand.  Knee-jerks 
not  marked.  Eyes  :  left  disc  swollen,  splashed  haemorrhages  ; 
right  disc  swollen  less  than  left.  The  man  was  given  gr.  xx 
Pot.  lod.  three  times  a  day,  and  a  dram  of  Ung.  Hydrarg. 
to  be  applied  to  the  head. 

19th. — The  patient  was  given  Pot.  Bromid.  gr.  xx  to  be 
taken  for  the  headache. 

20th. — The  knee-jerks  hardly  noticeable.  Right  ankle- 
clonus.  Pupils  react  to  light,  slightly  to  accommodation, 
the  pupils  being  equal. 

27th. — Right  knee-jerk  well  marked.  Ankle-clonus  on 
both  sides.  Plantar  reflexes  absent.  Inco-ordination  of 
right  hand  very  marked. 

The  patient  complains  especially  of  frontal  headache  on 
right  side,  and  pain  in  left  occipital  region.  Right  hemi- 
anopsia. 

Pulse  116,  small,  soft. 

Tongue  very  furred. 

Urine  1022  sp.  gr.,  no  albumen. 
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The  patient  died  on  June  30tb. 

Extract  from  post-mortem  report. — Chest : 

Heart :  the  pericardium  showed  a  condition  of  haemor- 
rhagic  pericarditis. 

Lungs  :  a  tumour  the  size  of  a  cricket  ball  was  found 
immediately  below  the  root  of  the  left  lung  ;  it  was  touching, 
but  did  not  compress  the  bronchus,  which  was  free  and  arched 
over  the  tumour. 

Brain  :  a  tumour  found  on  the  left  side  where  the  frontal 
joins  the  orbital  convolution ;  the  size  of  the  tumour  was 
that  of  a  large  cherry  ;  a  tumour  was  found  in  the  right 
temporo-sphenoidal  convolution,  another  on  the  right  side 
at  the  lower  surface  of  the  cerebellum.  Another  tumour 
was  seen  on  the  under  surface  of  the  left  occipital  lobe — 
this  was  the  size  of  a  chestnut, — it  was  at  the  junction  of  the 
occipito-temporal  and  sphenoidal  lobes  at  the  apex  of  the 
lingual  lobule  ;  in  the  substance  of  the  brain  where  this 
pressed  there  was  some  yellowish-red  blood-pigment  de- 
posited. Another  tumour  was  found  in  the  middle  of  the 
cerebellum,  and  yet  another  large  one  in  the  substance  of 
the  left  occipital  lobe  with  hasmorrhage  into  it.  This  one 
was  quite  near  the  other  above-mentioned  tumour,  the  size 
of  a  chestnut.  Besides  these  tumours  there  was  also  found 
a  soft  pseudo-cyst  from  degeneration  in  the  white  matter 
beneath  the  middle  of  the  left  ascending  parietal  convolu- 
tion. There  was  slight  hydrocephalus.  All  the  tumours 
were  encapsuled.  The  superficial  tumours,  moreover,  were 
raised  above  the  surface,  and  were  adherent  to  the  dura 
mater. 

The  liver,  kidneys,  and  spleen  were  normal. 
On   examination   the  tumour  in  the  lung  was  found  to  be 
a  sarcoma,   and  the  cerebral  tumours  myxo-sarcomata  with 
cells  pigmented  by  old  haemorrhage. 

7.  Gumma  of  hrain  (Register  No.  72). — G.  W — ,  male 
aet.  44,  was  adjnitted  on  January  25th,  1898,  in  a  semi- 
comatose condition,  and  with  severe  head  pain  and  weakness 
in  the  left  arm.  The  man  had  been  in  the  army,  but  was 
now  a  dock  labourer,  temperate,  a  widower,  with  two 
children  aged  twelve  and  thirteen  in  good  health.        There 
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was  no  history  of  previous  illness.  The  duration  of  the  arm 
weakness  and  headache  was  given  as  being  two  weeks. 

On  admission  the  condition  noted  was  as  follows  : — Semi- 
comatose.     Flushed  face. 

Tongue  :   very  dry  and  brown. 

Pulse :  rapid,  high  tension,  arteries  slightly  thickened. 

Left  brachial  monoplegia  ;  some  loss  of  power  in  left  leg 
also.  Sensation  on  left  side  dulled.  Left  knee-jerk  ^lus. 
Left  angle  of  mouth  drawn  down  :  tongue  deviates  slightly 
to  left  side.      Slight  left-sided  ptosis. 

Heart :  accentuated  aortic  second  sound. 

Lungs  :   some  moist  sounds  at  bases. 

Eyes  :   discs  normal. 

Incontinence  of  urine  and  faeces. 

No  tender  spot  on  head  made  out.  The  man  appears  to 
understand  what  is  said  to  him,  but  only  occasionally 
answers  questions,  and  then  only  in  a  whisper. 

On  January  27th  the  temperature  rose  to  100'4°,  and 
there  were  some  frictions  and  moist  sounds  heard  at  the 
right  base. 

On  January  30th  the  man  was  much  more  conscious. 

The  general  condition  was  improved  on  February  1st. 
Two  days  after  this  the  respirations  became  very  deep,  and 
rose  in  frequency  to  50 ;  there  were  many  fine  crepitations 
at  the  bases.  Diarrhoea  also  set  in  ;  the  temperature  rose 
to  102"2'^  and  the  pulse  to  160,  the  condition  thus  becoming 
extreme.  The  patient  was  given  ether  and  strychnine 
hypodermically.  Later  in  the  day  the  breathing  became 
stertorous  and  the  pulse  rapid  and  feeble.  The  patient 
gradually  sank,  and  death  occurred  early  the  next  morning, 
February  4th. 

Extract  from  post-mvrtem  report. — Lungs  :  very  adherent, 
an  old  gumma  in  the  left  lung. 

Heart  and  pericardium  :  normal. 

Liver  :  several  gummata  in  the  substance. 

Stricture  of  urethra ;  no  trace  of  scar  on  glans  penis. 

Brain :  convolutions  of  right  lobe  flattened,  especially 
noticeable  behind  the  posterior  limb  of  the  Sylvian  fissure. 
Vascularity  normal ;   brain  substance  somewhat  dry. 

Brain  sent  to  neuro-pathological  laboratory. 
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8.  Aortic  aneurism  ruptured  into  oesophagus ;  death;  result 
of  post-mortem  examination  (Case  No.  391). — S.  H — ,sl  man 
aet.  43,  was  admitted  under  the  care  of  Dr.  Tirard  on 
June  17th,  1898,  suffering  with  pain  in  the  chest. 

The  family  history  was  good,  and  the  past  history  was 
devoid  of  any  element  of  gout,  syphilis,  or  rheumatism. 

The  history  of  the  present  attack  was  that  about  two 
years  ago  the  trouble  first  began  with  nausea,  giddiness, 
and  vomiting.  He  was  in  the  police  force  for  twenty  years, 
and  before  that  was  a  maltster,  the  work  being  heavy.  On 
January  5th,  1897,  he  was  suddenly  seized  at  the  police 
station  with  giddiness  and  nausea  so  badly  that  he  had  to  go 
off  duty.  He  was  treated  by  the  divisional  surgeon  for 
some  cardiac  trouble,  he  thinks.  He  went  back  to  duty  in 
March,  1897,  and  continued  at  work  until  March,  1898,  not, 
however,  feeling  quite  well.  In  March  he  caught  cold  and 
lost  his  voice,  and  about  this  time  also  noticed  pain  in  the 
chest  on  swallowing.  These  symptoms  continued,  and  he 
came  under  the  care  of  Dr.  MacDonald,  who  sent  him  on  to 
Dr.  Tirard  on  finding  that,  besides  the  dysphagia,  chest  pain, 
&c.,   the  radial  pulses  were  absent. 

The  note  on  admission  was  as  follows: — Somewhat  ema- 
ciated, pale-looking  man. 

Chest :  somewhat  flattened,  but  no  marked  deformity. 
On  the  left  side  in  front  there  seems  a  slight  fulness  just 
below  the  clavicle ;  there  is  no  tenderness  on  pressure,  nor 
any  pulsation  observable  here,  but  a  systolic  bruit  can  be 
heard  in  this  situation.  The  bruit  can  be  heard  much  more 
distinctly  over  the  carotid  just  above  the  left  clavicle :  it  is 
absent  on  the  right  side.  The  veins  over  the  upper  half  of 
the  chest  on  the  left  side  are  enlarged  and  somewhat 
tortuous.  There  is  also  a  slight  fulness  along  the  lower 
border  of  the  left  pectoralis  major,  extending  from  near  the 
nipple  line  to  the  axilla. 

The  heart-sounds  are  normal  in  character  except  for 
accentuation  of  the  second  sound  at  the  base :  the  sounds 
are  conducted  rather  distinctly  through  to  the  back  ;  they 
can  also  be  heard  with  great  distinctness  over  the  left  side 
of  the  chest  as  high  as  the  clavicle,  especially  in  the 
region  immediately   below  the    sternal   half  of    that   bone. 
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Both  radial  pulses  are  absent.  Left  brachial,  very  faint 
pulsation.  Right  brachial  can  sometimes  be  felt.  Left 
carotid  pulse  absent.  Right  carotid  pulse  present,  but  very 
small. 

Femoral  pulses :  both  present ;  no  differences  in  volume. 

Lungs  :  no  dulness  except  over  the  slight  fulness  (above 
described)  on  the  left  side  of  the  chest.  Expiration  slightly 
prolonged. 

Bases  :  rhonchi  heard,  especially  on  left  side.  Exagge- 
rated tracheal  breathing  is  heard  over  the  upper  dorsal 
spines  extending  outwards  in  the  interscapular  region,  and 
more  marked  on  the  right  side. 

Liver  :   normal ;  no  enlarged  glands  made  out. 

Throat :  no  "tracheal  tugging  "  made  out :  there  is  aphonia 
with  double  adductor  and  adductor  paralysis.  Dysphagia, 
especially  for  solids. 

The  patient  perspires  rather  freely,  and  the  hands  at 
times  are  cold  and  clammy  and  blue.  There  is  a  paroxys- 
mal cough  with  a  good  deal  of  mucous  expectoration,  oc- 
casionally tinged  with  blood.  No  oedema  of  arms,  neck,  or 
legs ;  no  ascites. 

Urine  :  sp.  gr.  1020,  no  albumen  or  sugar. 

The  man  was  given  iodide  of  potassium  in  full  doses,  and 
the  condition  remained  much  the  same ;  he  was  given  some 
cough  linctus,  and  soft  light  diet  given.  There  was  a 
variable  amount  of  pain  in  the  chest. 

The  following  note  was  taken  on  July  12th  : 

Great  pain  behind  the  sternum,  which  extends  back  to 
between  the  shoulder-blades,  the  pain  being  worse  on  swal- 
lowing. The  veins  over  the  left  breast  seem  rather  larger 
than  previously  observed.  The  murmur  is  much  less  loud 
than  before.  There  is  tenderness  over  the  spines  of  the 
upper  dorsal  and  lower  cervical  vertebrae. 

The  man  complained  of  more  pain  than  before  and 
troublesome  cough. 

The  temperature  chart  showed  no  important  abnormality. 

The  following  note  was  made  on  the  15th  July  : 

Much  pain  during  the  night,  relieved  by  extra  Tinct. 
Camph.  Co.  Troubled  still  with  occasional  cough,  which 
gives  him  considerable  pain. ;  there  is  very  little  expectora- 
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tion.  The  valves  of  the  left  median  cephalic  vein  stand 
out  prominently.  There  is  still  great  pain  over  the  dorsal 
vertebrae.  Hands  blue  and  cold  as  before,  and  radial 
pulses  still  absent.  On  auscultation  exaggerated  tracheal 
breathing  was  still  noticed  at  the  back,  particularly  on  the 
left  side.  The  bruit  previously  heard  cannot  now  be 
heard. 

During  the  next  ten  days  the  condition  of  the  patient 
became  worse,  the  symptoms  were  aggravated — pain,  cough, 
dysphagia ;  and  on  the  26th  July,  after  the  man  had  taken 
a  little  tea,  he  suddenly  collapsed  and  died — a  little  blood 
coming  from  the  mouth. 

Extract  from  post-mortem  report. — Heart  :  normal. 

Aorta :  aneurism  of  this  vessel  was  found ;  the  enlarge- 
jnent  began  at  the  commencement  of  the  transverse  arch. 
The  bulging  here  was  chiefly  on  the  inferior  and  posterior 
aspects.  The  innominate  and  left  subclavian  arteries  were 
plugged  at  their  openings  into  the  aorta,  but  the  left  carotid 
was  patent  and  not  enlarged.  The  innominate  and  sub- 
clavian arteries  contained  no  clot ;  a  probe  could  be  passed 
down  them,  and  only  stopped  at  the  aortic  wall.  The 
descending  aorta  was  also  enlarged  as  far  as  the  seventh 
dorsal  vertebra,  and  had  evaded  the  bodies  of  the  vertebrae 
on  their  left  side  from  the  fourth  to  the  seventh  dorsal. 
The  evasion  was  boat-shaped,  and  the  sac  could  not  be  dis- 
sected free  from  the  bones. 

Trachea  was  pressed  upon  and  inflamed. 

The  oesophagus  showed  a  perforation  through  the  floor  of 
a  pre-existent  ulcer  about  the  size  of  a  penny.  The  aneu- 
rism was  sacculated,  the  walls  were  calcareous,  and  there 
were  laminated  clots  on  its  walls. 

Lungs  :  some  oedema  at  both  bases. 

Liver,  spleen,  and  kidneys  normal. 

The  stomach  was  half  full  of  black  semi-liquid  blood ;  the 
organ  was  greatly  distended,  and  there  was  no  lesion  in  its 
walls. 

9.'[ Hepatic  abscess  causing  empyema;  operation;  death 
(Case  No.  493). — A.  C — ,  a  married  woman  a3t.  47,  was 
admitted  under  the  care  of  Dr.  Tirard  to  the  hospital   on 
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August  6th,    1898,  with  a   cough    and  fever,   having  been 
treated  outside  for  some  time  before  admission. 

The  patient  had  had  no  children,  and  had  suffered  no 
acute  illnesses,  although  she  had  had  cough  every  winter 
for  many  years.  Her  father  died  of  cancer  and  her  mother 
of  heart  disease. 

The  history  of  the  illness  was  as  follows  : 

The  patient  was  quite  well  until  seven  and  a  half  weeks 
ago,  then  she  began  to  suffer  with  weakness,  headaches,  and 
nausea,  and  she  had  to  take  to  her  bed,  having  also  pains 
all  over  the  body.  A  day  or  two  after  going  to  bed  she 
became  jaundiced,  she  had  pain  in  the  right  side,  and  was 
told  that  her  liver  was  affected  ;  at  the  same  time  the  urine 
was  dark  coloured  and  the  motions  light.  She  apparently 
got  better  from  these  symptoms,  the  jaundice  disappeared, 
and  there  was  no  pain. 

Three  weeks  ago  she  came  over  cold,  had  a  cough  and 
shivering  attacks,  and  had  pain  in  the  middle  of  the  back. 
Thei-e  was  no  further  pain  in  the  side  or  jaundice,  but 
rigors  occurred  at  first  about  twice  a  week,  and  during  the 
week  before  admission  about  once  a  day. 

The  condition  noted  on  admission  was — large,  well- 
nourished  woman,  some  dilated  venules  on  face.  Skin 
moist,  perspiring  ;   slight  icteroid  tinge. 

Heart- sounds  normal. 

Lungs :  scattered  rhonchi  and  sibili,  especially  over  the 
left  lung.  Over  the  lower  part  of  the  right  chest  behind 
there  is  bulging,  with  diminished  expansion  and  loss  of 
tactile  vocal  fremitus.  The  breath-sounds  over  this  area 
can  be  heard,  and  tend  to  be  tubular  but  weak.  The 
vocal  resonance  is  increased,  and  there  is  a  tendency  to 
oegophony.  The  area  is  dull  on  percussion,  the  dulness 
extending  forward  to  the  mid-axillary  line  and  back  to  the 
spine.  Over  this  area  of  dulness  and  bulging  there  is  some 
oedema. 

Abdomen  :  nil.  Tenderness  along  lower  margin  of  ribs 
on  right  side.  Edge  of  liver  not  felt.  Spleen  not  felt.  No 
ascites. 

The  urine  contained  no  albumen  ;  sp.  gr.  1015. 

The   temperature   on  admission    was   1006°,  and  in  the 
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afternoon   of  the    same   day   the  patient   had  a   rigor,  the 
temperature  rising  to  104°. 

The  pulse  averaged  120,  and  the  respiration  36. 

The  patient  was  given  breath  mixture  every  four  hours, 
and  brandy  eight  ounces. 

The  temperature  fell  from  104°  on  the  next  day,  and 
remained  remitting  along  the  101°  line  during  the  next  two 
days. 

August  8th. — The  pleural  cavity  was  tapped  and  some 
light  yellow  fluid  abstracted. 

9th. — Another  rigor,  lasting  ten  minutes,  the  temperature 
rising  to  104*6°  ;  it  fell  during  the  day  to  subnormal. 

10th. — A  needle  was  put  into  the  middle  of  the  dull  area 
to  the  depth  of  four  inches,  and  eight  ounces  of  pus  with- 
drawn ;  and  on  withdrawing  the  needle  sixteen  ounces  of 
purulent  fluid  were  abstracted,  presumably  from  the  pleural 
cavity.  The  patient  slept  better  after  this,  and  the  breath- 
ing was  easier,  and  there  was  more  expectoration.  There 
was  still  a  good  deal  of  perspiration. 

11th. — Another  rigor,  the  temperature  rising  to  105'6°, 
followed  by  perspiration  and  a  fall  of  the  temperature  to 
normal,  the  patient  subsequently  sleeping  a  little. 

12th. — At  the  back,  over  what  was  formerly  the  dull  area, 
could  be  heard  some  coarse  friction  sounds.  The  pulse  and 
respiration  still  averaged  120  and  36  respectively. 

13th. — Another  rigor  ;  temp.  104*4°. 

14th. — Temperature  intermittent  in  type,  I'ose  once  to 
103*6°,  but  no  definite  rigor.  The  bowels  continued  open 
daily. 

15th. — The  patient  was  anaesthetised,  and  Mr.  Burghard 
resected  2^  inches  of  the  tenth  rib  in  the  posterior  axillary 
region  ;  a  needle  was  inserted  and  pus  obtained.  The 
costal  pleura  having  been  stitched  to  the  diaphragm,  sinus 
forceps  were  introduced  and  expanded  and  the  fingers 
inserted ;  a  good  deal  of  pus  was  liberated  and  the  abscess 
cavity  washed  out,  a  drainage-tube  left  in,  and  dressings 
applied  to  the  wound.  Mr.  Burghard  said  that  the  abscess 
was  in  the  interior  of  the  liver,  and  extended  forward  towards 
the  gall-bladder.  The  patient  was  collapsed  after  the 
operation,  and  had  strychnine  hypodermically  twice.      There 
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was  at  first  considerable  pain,  relieved  by  morphia.  The 
dressing  was  changed  frequently. 

The  temperature  maintained  a  more  even  character  during 
the  16th  and  17th  of  August,  remitting  between  99°  and 
100-5°. 

On  August  18th  the  temperature  rose  again  to  104*2°; 
the  patient  had  no  sleep  that  night  ;   pulse  still  about  120. 

19th. — The  temperature  intermitted  after  yesterday's  rise, 
but  rose  again  to  105°  unaccompanied  by  a  rigor. 

The  pulse  began  to  rise  in  frequency,  and  the  patient 
became  worse  during  the  day  and  night — the  pulse  rate 
becoming  148°,  the  respiration  44  ;  and  she  died  on  August 
20th  in  the  morning,  with  a  temperature  again  at  105°. 

Extract  from  post-mortem  report. — Pericardium,  heart, 
left  lung,  and  left  pleura  normal. 

The  upper  lobe  of  the  right  lung  contained  a  large 
abscess,  full  of  thick,  rather  offensive  pus.  The  lower 
lobe  was  compressed.  There  was  a  good  deal  of  thin  yellow 
pus  in  the  right  pleural  cavity  ;  this  had  formed  since  the 
liver  abscess  was  drained  on  August  15th. 

The  liver  was  large,  the  left  lobe  being  thin  and  flat. 
The  right  lobe  was  riddled  by  large  abscess  cavities,  and  by 
some  soft  yellow  areas  which  had  not  softened  to  pus. 

There  was  no  thrombus  in  the  portal  vein.  On  opening 
the  main  hepatic  duct  it  was  found  to  be  moderately  dilated, 
and  to  contain  bile-stained  pus ;  and  a  probe  passed  up- 
wards entered  a  large  abscess  cavity.  It  would  appear, 
however,  that  the  abscess  cavity  must  have  burst  into  the 
duct,  for  in  none  of  the  abscesses  was  the  pus  bile-stained, 
and  the  abscess  cavities  were  not  channelled  as  if  they  had 
been  made  out  of  ducts.  Consequently  the  case  was  pro- 
bably not  a  suppurative  cholangitis  but  a  portal  vein  infec- 
tion. A  further  reason  for  so  thinking  was  the  offen- 
sive smell  of  the  pus,  which  suggested  infection  of  the 
bowel. 

On  tracing  the  hepatic  duct  downwards  it  was  found  that 
the  common  bile-duct  was  not  dilated ;  the  gall-bladder 
contained  normal  bile ;  no  gall-stones  were  found,  and  the 
absence  of  any  dilatation  of  the  cystic  or  common  bile-duct 
was  against  the  probability  of  there  ever  having  been  gall- 
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stones.  No  ulcers  were  found  in  the  bowels,  but  there 
were  discovered — 

(i)  Three  or  four  small  (size  of  split  pea  but  not  raised) 
reddish  patches  in  the  ileum,  which  might  have  been  recently 
healed  follicular  ulcers. 

(ii)  A  patch  of  redness  and  slight  swelling  of  the  mucous 
membrane  in  the  colon. 

(iii)  A  scar  in  the  appendix  about  an  inch  from  the  tip. 
This  scar  was  pigmented  and  annular.  It  caused  a  stricture, 
which,  however,  admitted  a  large  probe.  The  scar  was 
quite  healed.  In  the  middle  of  a  section  through  the 
thickest  part  there  was  a  yellow  nodule,  and  the  whole 
rather  suggested  that  there  had  been  a  thrombus. 

Spleen :  normal. 

Kidneys  :  large,  but  rather  granular. 

Uterus  ;   normal. 
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... 

... 

... 

•  •• 

1 

1  was  tubercular. 

Extravasatiou 

2 

2 

... 

... 

... 

Stone     .         .         .         . 

1 

1 

... 

... 

... 

... 

... 

Prostate — 

Enlarged 

2 

1 

... 

... 

... 

1 

..« 

... 

Died  of  doable  pyonephrosis. 

Tubercular     . 

1 

1 

... 

... 

•  •• 

... 

Prostatitis     . 

1 

1 

... 

... 

... 

... 

... 
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DISEASES. 


Total. 


Gehito-tjbinaky  System— 
continued. 
Breast — 
Abscess . 
Chronic  mastitis 
Neuralgia 
Tubercle 
Gumma 

Ovary — 
Cysts 
Ovaritis 
Fibroids 
Vulvar  warts 

Fenis — 
Injury    .         . 
Hypospadias . 
Phiuiosis 
Warts    . 

Testicle  and  cord — 
Undescended 

Tubercular    . 
Hydrocele 
Encysted  of  cord   , 
Gonorrhoeal  testis . 


Osseous  System. 

Tubercular,    other     than 


spine 
Tubercular  spine 
Necrosis  . 
Mastoid  . 


Empyema    of    maxillary 

antrum 
Exostosis 
Osteo-periostitis 
Gumma  . 


Joints. 

Synovitis 

Gonorrhoeal  arthritis 

Syphilitic  arthritis  . 

Tubercular  arthritis- 
Shoulder 
Klbow . 
Wrist  . 


Cured  or 
relieved. 


Unre- 
lieved, 


M. 


M.   ¥ 


Died. 


M.  F. 


Still 
in. 


Remarks. 


3     cases     associated     with 
hernia.    . 


1  case  died  of  cerebral  ab- 
scess ;  1  case  died  of  cere- 
bellar abscess. 
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] 

Cured  or  i  l^nre-i  ^^ 

reliered. 

liered.i  —'- 

Still 

DISEASES. 

Totol. 

M. 

J   *■•  \^- 

r. 

M. 

!    in. 

ISTS — continued. 

1 

i 

I'ubercular  arthritis — 

Sacro-iliac    . 

1 

... 

...  i... 

... 

... 

1 

Hip      . 

37 

13 

20 

... 

1 

2 

1 

Knee   .         .         .         . 

15 

12 

2 

... 

... 

1 

Ankle  .         .         .         . 

2 

1 

1 

... 

... 

... 

Septic  Hrthritis 

4 

3 

1 

... 

■  •« 

Osteo-arthritis 

2 

1 

1 

... 

... 

•  •• 

Khemnatic  arthritis 

2 

2 

... 

... 

... 

Hysterical  joint 

i 

... 

... 

i 

Anchylosis 

11 

8 

1 

i 

... 

1 

Foreign  botlies 

2 

1 

1 

... 

... 

•  •• 

Displaced  cartilage  . 

3 

3 

... 

... 

... 

BWRSM. 

Bursitis  .         .          .         . 
„        suppurating 

16 
1 

3 

11 
1 

2 

... 

... 

„       tubercular  . 

1 

i 

,. 

... 

... 

•  •• 

... 

... 

Teno-synovitis 

1 

1 

... 

... 

... 

... 

Guuimatous  bursa    . 

1 

1 

... 

... 

... 

Skin  axd  Appkndagks. 

Acute  eczema  . 

2 

1 

1 

1 

... 

Lupus      .         .         .         . 

2 

2 

3'.'.'. 

... 

Ulcers,  callous 
„       syphilitic 

6 
1 

3 

2 

1 

1 

... 

... 

... 

„       tubercular   . 

6 

3 

3    ... 

... 

... 

Abscesses 

„       tubercular 

9 
1 

4 

4 

i 

1 

Cellulitis 

16 

10 

)!     .. 

... 

Sinuses    .         .         .         . 

5 

2 

2 

i 

Gangrene 

1 

1 

... 

... 

... 

Inflammatory  com  . 

2 

1 

... 

... 

... 

i 

Hairy  mole 

1 

... 

I 

Warts      .         .         .         . 

1 

1 

Dupuytren's  contraction , 

5 

... 

5 

Contraction  after  injury . 

4 

2 

... 

... 

... 

... 

2 

Defokmitibs  and  Malfob- 

MATIONS. 

Harelip    .         .         .         . 

8 

5 

3    ... 

... 

•  •> 

... 

... 

1    also    had    cleft    palate; 

i 

1  was  on  right  side. 

Cleft  palate     . 

13 

2 

11  |... 

t 

... 

1.  had  also  harelip. 

Phimosis 

4 

4 

i 

Ectopia  vesicae 

1 

...    i 

i 

... 

'.'.'. 

Spina  bifida     . 

2 

i 

i... 

... 

The  case  unrelieved  had  paia- 
lysis  of  limbs  and  talipes. 

Hypospadias    . 

2 

2 

.  -  - 

...  ... 

Deformed  hip . 

1 

... 

1 

Imperforate  anus     . 

1 

1 

— 

... 

... 

'" 
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Cured  or     Uiire- 

Died. 

relieved.     lieved. 

Still 

nr^RAQiTQ 

RetiiHi'lcs 

XfLOJ!iAOXjO> 

.OtHl.  - 

M. 

Y.     M.    V. 

in. 
VI.   F. 

Dkfobmities  anb  Malfor- 

mations— continued. 

Deformed  coccyx 

1 

1     

Nasal  stenosis . 

1 

i 

.,,   !              .                                           [ 

Congenital  cloaca     . 

1 

..  • 

i  '.'.'. '.'.. 

•  •• 

Deflected  septum  nasi 

1 

...  ...      1 

Torticollis 

3 

1 

2    ,.'.  ..'. 

Deformed  thumb     . 

1 

1 

Scoliosis  .... 

2 

1 

i  ...  ... 

Contracted  arm 

2 

2 

Genu  varum    . 

2 

1 

i  '" ... 

„     valgum  . 

7 

2 

4    

.'.'. ...    i 

Talipes  equino-varus 

3 

3 

„      equinus 

2 

1 

i  ...  ... 

In  1  case  foot  was  ampu- 
tated. 

„      varus  . 

1 

1  

Hallux  valgus  . 

2 

2    

Flat-foot 

2 

"i 

1    

Hammer-toe    . 

2 

1 

1    



Injubies. 

Concussion 

6 

4 

2    

Burns      .         .         .         . 

7 

2 

3    

...  ..^    ..^ 

1  case  died  of  shock. 

Scalds      .         .        .         . 

1 

1 



Boiling   pitch    on  the  face 
and  hands. 

Cuts        .         .        .         . 

7 

7 

Shock       .         .         .         . 

1 

1 

Contusions 

10 

7 

2    ...  ... 

'.'.'.'.'.'.    i 

Cut  throat 

1 

1    

Chest— 

Bullet  wound 

2 

2 

Crush    .        .         .         . 

1 



i...  ... 

Upper  extremity — 

Sprain   .         .         .        . 

2 

2 



Divided  tendons     . 

3 

3 



Lower  extremity — 

Bruises. 

2 

2 

Hsematoma    . 

2 

1 

"i  ...... 

Sprains  . 

1 

1 

Needle  in  foot 

1 

1  '.'.'.  . 

Abdomen — 

Contusions     . 

1 

1 

Hernia  of  rectus    . 

1 

1 

Irritating  stitch     . 

1 

1 

Injury  to  penis 

1 

1 





Ruptured        suspensory 

1 

1 





ligament  of  penis 

Injuiy  to  nose 

3 

3 

1 
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Cured  or    1  Unre- 

Died. 

relieved.    Ilieved. 

Still 
in. 

DISEASES. 

fotnl. 

Remarks. 

M. 

¥. 

M. 

F. 

11. 

F. 

Fbactuebs  of  Bones. 

Skull       .         .         .         . 
Base  of  skull  . 

2 

1 

"i 

1 

1 

Clavicle   .         .         .         . 

1 

1 

... 

•  •• 

Faulty  union. 

Humerus 
Olecranon 

13 

4 

10 
3 

2 

1 

1 

Radius     .         .         .         . 

5 

4 

1 

1  Colles. 

Femur     .         .         .         . 

8 

2 

4 

1 

1 

1  case  both  femoni  broken. 
1  died  of  insufflation  of 
food  when  vomiting  dur- 
ing convalescence. 

Tibia        .         .         .         . 

6 

2 

2 

... 

... 

2 

1  ununited  had  amputation 
performed. 

Fibula      .         .         .         . 

8 

6 

2 

... 

... 

Both  bones 

5 

4 

1 

... 

... 

... 

... 

In  1  case  ankle  was  also  dis- 
located, and  foot  therefore 
amputated. 

Patella     .         .         .         . 

0 

5 

... 

... 

... 

1  comminuted. 

Astrag-alus 

1 

1 

... 

... 

... 

••• 

Dislocations. 

Shoulder. 

1 

... 

... 

1 

... 

... 

Good  movement ;  child 
young. 

Elbow      .         .         .         . 

1 

1 

Finger     .         .         .         . 

1 

1 

... 

... 

... 

... 

... 

Hip          .         .         .         . 

2 

1 

... 

1 

... 

... 

... 

1  unrelieved  was  of  8  years* 
standing. 

Vertical  of  patella  . 

1 

1 

... 

... 

... 

On  both  sides. 

Combined  Fbactube  and 

Dislocation. 

Spine       .         .         .         . 

1 

... 

1 

... 

... 

Shoulder. 

1 

... 

1 

... 

... 

Arm  paralysed. 

Elbow      .         .         .         . 

1 

1 

Astragalus.with  fractured 

1 

1 

tibia 

1 







1 

1169 

626 

434  38'21  26 

16 

8  ' 

1060        59 

j 

-1 
1 

1 
1 
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GENERAL  TABLE  OF  SURGICAL  OPERATIONS 

{Performed  on  In-patients  between   October  \st,   1897, 
and  September  '6Qth,   1898). 


Pbepabed  by  J.  R.  BENSON,  F.R.C.S.Eno., 
Sttroical  Registrar. 


.B. — This  table  does  not  include  the  following,  performed  under  a  general  anaesthetic : 

1.  Examinations  (abdominal,  cystoscopie,  &c.)  without  the  use  of  the  knife. 

2.  The  passage  of  bougies,  catheters,  or  sounds;  or  the  dilatation  of  sinuses  and  intro- 

duction of  drainage-tubes. 

3.  The  setting  of  fractures,  reduction  of  dislocations,  breaking  down  of  adhesions  in 

joints,  or  forcible  straightening  of  bent  limbs. 


Rec.\ 

eretl.          Dietl.                                                                                    j 

DISEASES. 

Tm>1 

1                           Remnrks. 

M. 

Y.    1   11 

y.    1 

HSAB   ASD   XkCK. 

Plastic  on  face    . 

o 

2 

...  For  deformity  resulting  from 
cancrum  oris. 

Epithelioma  of  tongue 

L3 

12 

1 

...     1  man  died  before  the  operation. 

Secondary  glands 

11 

10 

1 

Most  of  them  were  recurrent 
cases.     1  died. 

Epithelioma  of  palate 

1 

1 

„         of  floor  of  mouth 

1 

1 

„         of  larynx  . 

3 

1 

!!!  ,   a 

... 

Carcinoma  of  oesophagus     , 

10 

7 

3 ; ... 

...  In  all  cases  gastrostomy  was  per- 
formed. 

Sarcoma  of  tonsil 

1 

1 

.  .  Was  tried  with  Coley's  fluid 
without  success. 

„         melanotic 

3 

«•« 

.3    ... 

„         of  antrum     . 

1 

1 

„         of  jaw  , 

1 

1 

• 

Simple  tifmours  — 

*«,■ 

Thyroid  cysts  . 

5 

... 

5 

Adenoma 

2 

2 

Hypertrophy   . 

4 

... 

4      .^. 

Exophthalmic  goitre 

2 

o 

...     Partial  thyroidectomy. 

Papilloma  of  scalp    . 

2 

i 

1  \  ... 

Dentigerous  cyst 

1 

... 

1  j  ... 

Epulis      .         .         .         . 

2 

••■ 

2 

Mole  on  cheek 

1 

.,.. 

1      ... 

no 
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BISKASES. 


Total. 


Recovered. 


M.       K. 


Died. 


Remarks. 


Head  and  Neck— continned. 
Simple  tumours — covtinued. 

Adenoma  of  parotid 

Angioma 

Nasal  polypi    . 

Dermoid ... 

Tubercular  glands  . 

Adenoids 
Tonsils,  enlarged 
Abscesses  in  lieck 
Necrosis  of  jaw  . 
Cerebral  abscess . 
Lupus 

Necrosis  of  skull 
Pus  in  maxillary  antrum 
Cleft  palate 
Harelip 

Contraction  of  lip  after  burn 
Rhinoplasty 

Torticollis  . 
Trephining  skull 
Mastoid  disease  . 
Neurectomy  of  fifth  nerve 
Displaced  nasal  septum 


Back  and  Spine. 
Abscess,  lumbar  . 
„        psoas 
„         sHCro-iliac 
Caries,  spine 
Spina  bifida 
Blood-cyst  . 
Lipoma 

NSBVUB 

Thokax. 

Breast,  abscess    . 
„       cyst 

Fibro-adenoma    . 

Chronic  mastitis 

Cystic  disi  ase 

Excision  for  tul)ercle 
„         for  carcinoma 
„        for  sarcoma 

Painful  scar 

Skin  grafting 


1 
2 
1 
3 

44 
7 
5 
2 
3 
4 
3 
1 
2 

15 
9 
1 


Resection   of  ribs   for   em-      3 
pyema 

Necrosis  of  rib    .         .         .\     2 


2 
1 

2 
14 
2 
1 
1 
2 
1 
3 
1 
2 
6 
6 
1 
3 

1 
3 
2 
2 


1  of  lip,  1  of  eyelid. 


1  case  was  operated  upon  several 
times. 


Both  breasts  excised. 


After  excision  of  breast.  These 
were  done  at  a  second  opera- 
tion. 
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DISEASES. 


Total. 


Thoeax—  continued. 
Estliiuder's  operation 
Sinus  scraj^ 
Pyopneumothorax 
Aneurism 


Abdohixal  and  Pelvic. 
Abscess  of  abdominal  wall 

„       intra-abdominal 
Exploratory  laparotomy 


Supra-pubic  vesical  fistala  .      1 

Hernia,  femoral  .         .         .9 

„       inguinal.         .         .   81 


„       ventral    . 
Hydrocele   .         .         .         , 

Encysted     .         .         .         . 
Tubercular  pelvis 
Sarcoma  of  abdominal  wall , 
Sinus  in  groin 
Ovarian  dermoid 
Ovariotomy 

Colotomy     • 


Moveable  kidney 

Appendicitis 

Tumour  in  groin 

Kraske 

Hour-glass    contraction   of 

stomach 
Gastro-enterostomy 
Closure  colotomy 
Nephrectomy 
CholecN  stotomy  . 
Enterectomy 
Tubercular  peritonitis 
Lipoma  of  abdominal  wall 
Faecal  fistula 
Hydatid  of  liver 
Abscess  of  liver  . 
Umbilical  sinus  . 


GEyiTO-UEINAEY. 

Ovariotomy 
Epithelioma  of  vulva 


ftceovered.        Pied, 


Remark*. 


These  are  cases  where  tlie  abdo- 
men was  only  opened  and 
closed  again. 

This  was  closed  by  operation. 

Two  were  strangulated. 

In  1  case  the  appendix  was  in 
the  sac. 

In  3  cases  the  affection  was  on 
both  sides. 


In  1  case  both  ovaries  were  re- 
moved. 

For  malignant  stricture  of  the 
rectum  in  most  cases.  1  case 
died  of  intestinal  obstruction. 


Not  diagnosed. 

For  malignant  rectum. 

Several  operations  performed. 


1  died. 


Case  reported. 

Several  times  operated  upon. 


Both  organs  taken  away  in  each 
case. 
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Reciivered.  |      Died. 

DISEASES. 

TotHl. 

1 

Remarks. 

M 

K. 

M. 

F. 

Gbnito-tirinaby — continued. 

1 

Cyst  of  vulva 

1 

1      ... 

Uterine  fibroids  . 

2 

2      ... 

Gonorrhcetil  warts 

1 

1      ... 

Nephrectomy 

1 

1      ... 

Neplirorrhaphy    . 

5 

5      ... 

Nephrotomy 

2 

... 

2      ... 

Opening     perinephric     ab- 

1 

... 

I  i  ... 

scess 

j 

Crushed  ])enis 

1 

1 

Hypospadias 

1 

1 

Circumcision 

1 

1 

External  urethrotomy 

2 

2 

Perineal  section 

8 

2 

...   ^     1 

Supra- pubic  cystotomy 

3 

1 

2 

Lithotrity  .         .         .         • 

5 

2 

3 

1  case  died  of  pneumonia  the  day 
he  was  to  leave  the  hospital. 

Stricture     .         .         .         . 

2 

2 

Both  dilated. 

Wound  in  perineum    . 

', 

I 

...   i  ... 

Removal  of  testis 

6 

6 

2  for  tubercle,  3  undescended, 
1  sarcomatous. 

Undescended  testis 

6 

6 

Varicocele  .         .         .         • 

22 

22 

...  1  '" 

2  double. 

Hydrocele  .         .         .         . 

11 

11 

3  double. 

„         of  cord 

1 

1 

,.         of  epididymis 

1 

1 

Supra-pubic  fistubi 

2 

2 

Tubercular  testicle  scraped 

1 

1 

Rectum. 

i 

Fistula  in  ano 

15 

10 

5      ... 

Malignant  rectum 

4 

3 

1      ... 

Haemorrhoids 

20 

6 

14 

... 

Fissure         .         .         .         . 

7 

3 

4 

... 

Imperforate  anus 

2 

2 

... 

Rectal  ])olypus    . 

1 

"i 

Prolapsus  aui 

2 

2 

...   i  ...  1 

Iscliio-rectal  abscess    . 

2 

1 

1 

Lower  Extukmity. 

Amputation — 

Thigh      ...         .         . 

8 

4 

3 

1 

1  who  was  operated  upon  for 
senile  gangrene  died. 

Leg          .         .         .        . 

3 

2 

1 

... 

Toes         .         .         .         . 

2 

I 

1 

... 

... 

Excisions — 

Hip          .         .         .         . 

7 

2 

3 

... 

2 

Knee       .        .        .        . 

6 

2 

3 

* 
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Recovered. 

Died. 

DISEASES. 

ToUL 

Bouifca. 

M. 

K. 

M.      t. 

Lower      Extrrmitt  —  con- 

tinued. 

Arthrectomy — 

Hip          .         .         .         . 

6 

3 

3 

••• 

>•• 

Kuee       .         .         .         . 

6 

2 

4 

••• 

... 

Arthrotomy,  knee 

1 

1 

... 

Loose  seiuilunar  . 

2 

2 

... 

Foreign  body,  knee     . 

1 

"i 



Wire,  patella 

4 

4      ... 

„      tibia .... 

1 

...  !    1 

„      femur 

>) 

1  i    1 

Opening  abscess,  hip  . 

8 

4  ;     4 

„            „         knee 

1 

... ;  1 

„            „        ankle 

1 

...    1 

11^     8 

Scraping  sinuses 

19 

Periostitis,  femur 

1 

1      ... 

„           tibia . 

2 

2      ... 

Necrosi-<,  femur  . 

8 

7       1 

„         tibia     . 

4 

...       3 

„         OS  calcis 

2 

2  i  ... 

Hallux  valgus 

1 

1 

... 

Metatarsalgia 

1 

1 

Ingrowing  toe-nail 

1 

1      

Osteotomy  .         .         .         . 

11 

5        6      ... 

1  double 

Talipes        -         .         .         . 

14 

5       9      ... 

Adhesions  broken  down 

1 

5        2      ... 

Varicose  veins     . 

45 

18     27 

Bursitis       .          .          .          . 

13 

5        8      ... 

Amongst  these  are  incladed  en- 
larged bursse. 

Lipoma        .         .         .         . 

1 

1 

Cystic  hygroma  . 

1 

1 

Giaugliou     .         .         .         . 

1 

i 

Skin-graft  .         .         .         . 

3 

1        2 

z 

:::                         i 

Hernia,  rectus  femoris 

1 

1      ... 

... 

Sebaceous  cyst    . 

2 

2 

Cellulitis     .         ,         ,         . 

1 

1 

Abscess        .         .         .         . 

2 

2      ... 

Tumours — 

Cysto-sarcoma 

1 

1 

... 

Exostosis,  tibi-TP 

1 

1 

Haematoma 

1 

i       ''. 

Glanders 

1 

1      ... 

... 

... 

This  case  was  published  in  the 
*  Lancet.' 

Uppee  Exteesiitt. 

Amputation — 

Shoulder 

1 

1 

For  sarcoma. 

Upper  arm 

2 

2      ... 

1  for  cellulitis  after  an  injury. 

Hand       .         .         .         . 

3 

3      ... 

... 

... 

1  for  injury,  1  for  tubercular 
wrist. 

Fingers    ,         .         .         . 

2 

2 

... 
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Eecovered. 

Died. 

DISEASES. 

Total. 

1 

Remarks. 

M. 

F. 

M. 

V. 

Upper  Exteemity  —  con- 

tinued. 

Excisions — 

Elbow      .         .         .         . 

3 

2 

1 

•  •• 

Head  of  radius 

2 

1 

1 

... 

Arthrectomy,  elbow     . 

3 

1 

2 

Arthiotomy,  elbow 

1 

1 

... 

Reducing  old  dislocation     . 

1 

i 

Breaking  adhesions     . 

5 

4 

1 

... 

Wiring  olecranon 

3 

2 

1 

... 

Operation  for — 

Cellulitis 

2 

1 

1 

... 

Divided  tendons 

2 

1 

1 

Necrosis  of  humerus 

2 

2 

..'. 

Wire  of  humerus     . 

2 

2 

Exostosis  of  humerus 

1 

1 

... 

Deformed  thumb     . 

1 

1 

... 

... 

Ununited  clavicle 

1 

1 

j 

Bullet  in  hand    . 

1 

1 

i 

Diipujtren 

3 

3 

1 

Contraction  after  burn 

1 

1 

...  1  ... 

Scraping  sinus    . 

8 

1 

7!  ... 

Skin -graft  .         .         .         . 

3 

2 

1  !  ... 

Naevus         .         .         .         . 

1 

1 

Removal  of — 

Granglion 

1 

1 

Foreign  bodies 

4 

1 

3 

Tubercular  gland     . 

1 

1 

Lipoma  .         .         .         . 

3 

3 

•  ■• 

Abscess  of  axilla 

2 

2 

. 

Tubercular  abscess  • 
Total 

3 

1 

2 

877 

474 

374 

24 

5 

848 

V 

29 

V. 

_j 

V 

877 

REPORT    OE    SURGICAL    DEPARTMENT. 


CASES    OF    IXTEREST    IX    THE    WARDS. 

PEEPAUED    BY 

J.  E.  BENSON,  F.R.C.S., 

SrBGICAL   BEGI8TBAB. 


1.  Case  of  enlarged  thyroid  "with  cystic  degeneration. — 
A.  C — ,  a  girl  aet.  25,  was  admitted  on  May  4th,  1898,  with 
a  thyroid  tumour.  She  lives  at  Shipley,  in  Yorkshire,  and 
her  mother  and  her  aunt  have  both  suffered  from  goitre. 
The  patient  states  that  thirteen  years  ago  a  small  swelling 
appeared  on  the  right  side  of  the  neck,  but  did  not  increase 
in  size  very  much  until  the  last  two  years.  She  did  not 
of  her  own  accord  complain  of  any  thyroid  symptoms,  but 
she  is  very  nervous,  and  flushes  easily.  There  is  no  exoph- 
thalmos. The  tumour  gives  her  a  great  deal  of  pain  at 
times,  and  also  interferes  with  deglutition  and  phonation. 

The  whole  gland  is  enlarged,  more  especially  the  left  side, 
whilst  on  the  right  there  are  areas  where  fluctuation  can 
be  made  out.  The  patient  is  in  fairly  good  health,  but  is 
very  deaf,  and  also  somewhat  dull  intellectually. 

Mr.  Eose  operated  on  the  9th  of  May,  and  removed  the 
left  lobe.  An  incision  about  2\  inches  long  was  made  along 
the  anterior  border  of  the  left  sterno-mastoid.  The  deep 
cervical    fascia    was   incised,   the  sterno-hyoid  and   sterno- 
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thyroid  muscles  displaced,  and  the  thyroid  exposed.  The 
superior  and  inferior  thyroid  vessels  were  secured  and 
ligatured,  and  then  the  isthmus  was  divided  between  two 
ligatures  and  the  entire  left  lobe  removed.  It  was  about 
the  size  of  one's  fist,  and  here  and  there  throughout  the 
mass  were  cysts  of  varying  size  containing  a  grumous 
colloid  fluid,  something  like  furniture  polish. 

A  drainage-tube  was  inserted  and  the  wound  sewn  up  in 
layers.  The  patient  was  discharged  on  May  19th,  having 
been  relieved  of  all  difficulty  and  pain  during  swallowing  or 
speaking. 

On  June  20th  she  returned  to  the  hospital  with  the  I'ight 
lobe  enlarged,  which  was  now  in  the  same  condition  as  the 
left  was  previous  to  the  operation.  Mr.  Rose  removed 
almost  the  whole  of  the  right  lobe,  leaving  only  the  isthmus 
and  a  small  portion  of  the  right  lobe  behind.  The  patient 
made  a  rapid  recovery,  and  was  discharged  ten  days  after 
the  operation  apparently  quite  cured.  She  has  not  since 
been  heard  of. 

2.  Adenoma  of  the  thyroid. — M.  M — ,  a  woman  ast.  39, 
engaged  in  ordinary  housework,  noticed  something  growing 
at  the  root  of  her  neck  nine  years  ago.  As  it  has  been  in- 
creasing in  size  of  late  she  consulted  a  doctor,  who  advised 
her  to  have  it  removed. 

She  complains  of  intermittent  attacks  of  dizziness,  and 
also  of  palpitation  of  the  heart.  She  has  no  tremors,  or 
flushing  and  sweating  of  the  skin,  but  seems  to  have  some 
difficulty  in  shutting  the  eyes,  which  protrude  slightly. 
Swallowing  is  impaired,  and  her  voice  is  getting  more  and 
more  husky.  There  is  no  evidence  beyond  occasional  heart 
symptoms  of  pressure  on  the  sympathetic  or  other  nerve  trunk. 

On  examination  a  swelling  about  the  size  of  a  hen's  egg 
is  seen  in  the  left  lobe  of  the  thyroid  gland.  It  moves 
freely  on  deglutition,  and  is  soft  and  elastic  to  the  touch, 
with  here  and  there  a  feeling  as  of  fluid.  It  is  painless 
when  manipulated,  and  seems  to  be  a  growth  in  the  gland 
rather  than  a  hypertrophy  of  the  gland  tissue. 

Mr.  Rose  made  an  oblique  incision  parallel  to  the  ante- 
rior border  of  the  sterno-mastoid  and  over  the  tumour.     He 
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separated  the  structures  in  front  of  the  thyroid  gland,  and 
then  opened  the  capsule  and  shelled  out  the  tumour,  which 
proved  to  be  an  adenoma,  with  here  and  there  a  cjst.  The 
various  layers  of  fasciae  and  muscles  in  the  neck  were 
reunited  by  deep  stitches,  and  a  small  drainage-tube  put  in 
for  a  few  hours. 

The  patient  recovered  from  the  operation  in  about  ten 
days,  and  all  the  symptoms  gradually  subsided,  with  the 
exception  of  the  exophthalmos,  which  practically  remained 
as  it  was  before  the  operation. 

3.  A  case  of  hypertrophy  of  the  thyroid  in  a  child  ten 
years  old  with  exophthalmic  symptoms. — A.  R — ,  a  child  of 
10  years,  was  admitted  on  April  20th.  She  complained  of  a 
swelling  in  the  neck,  and  also  of  repeated  attacks  of  flushing 
and  perspiration  all  over  the  body.  There  is  no  history  of 
goitre  in  her  family,  nor  does  she  live  in  a  district  where 
the  disease  is  prevalent. 

She  was  quite  well  until  nine  months  ago,  when  a  swelling 
at  the  root  of  her  neck  was  noticed.  This  swelling  has  been 
gradually  getting  larger,  especially  on  the  right  side,  whilst 
the  child  is  becoming  more  and  more  nervous,  and  the  flush- 
ings and  pei'spiratious  above  referred  to  are  observed  more 
frequently. 

Many  of  the  signs  of  Graves'  disease  were  present, 
although  they  were  not  well  marked ;  thus,  besides  the 
flushing  above  mentioned  she  had  attacks  of  palpitation, 
breathlessness,  and  slight  tremor  of  the  hands,  but  there 
was  no  exophthalmos. 

On  examination  the  tumour  was  undoubtedly  connected 
with  the  thyroid  body.  It  was  freely  moveable,  of  equal 
consistency  throughout,  pulsated,  and  was  more  marked  on 
the  right  side  than  on  the  left.  It  seemed  to  be  a  general 
hypertrophy  of  the  right  lobe  rather  than  a  localised  neo- 
plasm. 

Mr.  Rose  made  an  oblique  incision  over  the  tumour  and 
along  the  anterior  border  of  the  riglit  sterno-mastoid.  Having 
exposed  the  thyroid  gland,  he  secured  and  divided  the 
the  superior  thyroid  vessels  close  to  the  capsule  ;  the  same 
was  then   done   to  the  inferior  vessels.      The  isthmus   was 
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ligatured  iu  two  places  and  divided  between,  and  the  right 
lobe  of  the  thyroid  was  removed.  As  the  hypertrophied 
gland  was  taken  out  the  child  stopped  breathing  for  a 
minute  or  two,  and  even  after  her  respirations  had  re- 
commenced she  breathed  very  imperfectly,  and  remained  a 
bad  colour  for  some  little  time. 

Mr.  Rose  stitched  up  the  various  layers  of  the  neck  with 
fine  catgut,  put  iu  a  drainage-tube,  and  closed  the  skin 
wound.      The  tube  was  removed  twelve  hours  later. 

The  patient  made  an  uninterrupted  recovery,  and  when 
seen  some  time  after  she  had  lost  most  of  her  nervous 
symptoms,  and  there  seemed  to  be  no  sign  of  enlargement 
of  any  other  part  of  the  gland. 

The  following  cases  under  Mr.  Rosens  care  are  also 
worthy  of  note  : 

4.  A  case  of  necrosis  of  the  parietal  bone. — J.  H.  K — ,  a 
commission  agent,  set.  25,  was  admitted  on  March  8th. 
His  history  is  as  follows  : — About  fifteen  years  ago  the 
patient  fell  out  of  a  cart  and  was  severely  cut  on  the  back 
of  his  head.  The  cut  was  at  once  sewn  up  at  the  military 
hospital,  and  the  wound  healed  in  about  five  weeks.  He 
felt  no  more  of  it  until  September,  1897,  when  a  small  lump 
appeared  over  the  site  of  the  old  scar  about  the  size  of  a 
walnut  and  soft  to  the  touch,  but  without  tenderness.  About 
a  month  later  he  consulted  a  doctor,  who  opened  the  swelling 
and  took  away  a  piece  of  bone  about  1^  inches  in  diameter, 
which  he  found  loose  in  the  cavity.  As  the  wound  would 
not  heal,  the  patient  came  to  King's  College  Hospital. 
There  are  no  evidences  of  syphilis  to  be  found,  and  the 
man  denies  having  had  the  disease. 

On  examination  there  is  an  open  suppurating  sore  about 
the  size  of  a  half-crown  piece  over  the  anterior  part  of  the 
left  parietal  bone,  which  is  quite  bare ;  a  probe  passes 
through  a  hole  in  the  bone  and  reaches  the  dura  mater. 

Mr.  Rose  had  the  wound  purified  as  fur  as  possible,  and 
then  with  chisel  and  gouge  removed  all  the  carious  bone 
he  could  find  and  stuffed  the  cavity  with  iodoform  gauze. 
The  patient  was  also  put  upon  steadily  increasing  doses  of 
potassium  iodide,   and  when  he  left  the  hospital,  ten  days 
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later,  the  wound  was  quite  heulthy  and  covered  with  granu- 
lations. 

5.  Case  of  appendix  in  the  sac  of  a  hemiu,  simulating 
encysted  hydrocele  of  the  cord ;  removal  of  the  appendix 
through  the  internal  ring. — W.  M — ,  set.  29,  a  lighterman, 
was  admitted  on  February  9th,  1898,  with  weakness  of  the 
abdominal  walls  in  both  inguinal  regions,  and  with  a 
definite  bubonocele  on  the  right  side. 

Five  months  before  the  patient  noticed  a  small  swelling 
on  the  right  side  accompanied  by  weakness  of  the  right 
leg.  It  was  situated  over  the  internal  abdominal  ring,  and 
only  appeared  when  he  coughed  or  strained,  readily  return- 
into  the  abdominal  cavity. 

On  examination  there  is  a  well-marked  swelling  in  the 
upper  part  of  the  inguinal  canal  when  the  patient  strains ; 
it  is  tense  and  elastic,  quite  painless,  and  has  an  impulse  on 
coughing.  Besides  this  another  lump  can  be  felt  coming 
into  the  canal,  especially  when  the  testicle  is  pulled  upon ; 
this  latter  is  about  the  size  of  a  marble,  freely  moveable, 
and  seems  to  change  its  position  with  the  testicle ;  it  never 
descends  far  into  the  canal, 

Mr.  Rose  made  an  oblique  incision  in  the  inguinal  region 
and  exposed  the  sac  of  the  bubonocele.  This  was  found  to  be 
empty,  but  on  introducing  the  finger  the  small  rounded 
swelling  which  had  caused  so  much  speculation  was  felt  just 
within  the  neck  of  the  sac.  Mr.  Rose  pulled  it  down  and 
found  that  it  was  the  vermiform  appendix.  He  therefore 
drew  it  well  into  the  wound  and  removed  it.  The  inguinal 
canal  was  then  stitched  in  the  usual  way.  The  patient  re- 
covered without  any  bad  symptoms,  and  was  discharged 
three  weeks  after  the  operation. 

6.  A  case  of  sarcoma  of  the  antrum ;  removal  of  the 
superior  rnaxilla. — J.  T — ,  a  farm  labourer,  aet.  67,  suffering 
from  melancholia,  was  transferred  from  Dr.  Ferrier's  wards 
with  a  tumour  in  his  right  antrum  of  Highmore. 

Four  months  ago  he  noticed  pain  in  and  obstruction  of  his 
right  nostril.  He  consulted  a  medical  man,  who  found  and 
removed  some  nasal  polypi.      A  fortnight  after  this  operation 
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the  pain  became  much  more  severe  and  of  a  sharp  shooting 
character,  and  was  accompanied  by  chills  and  sweating  ; 
a  copious,  foul-smelling  discharge  also  began  to  flow  from 
the  right  nostril.  The  right  side  of  the  face  became 
oedematous  and  tender,  and  thinking  this  was  due  to  a 
decayed  molar  he  had  the  tooth  removed,  but  without  im- 
proving his  condition. 

On  inspection  the  right  side  of  the  face  is  seen  to  be 
fuller  than  the  left,  especially  below  the  malar  bone.  The 
right  side  of  the  nose  is  swollen,  and  there  is  some  ptosis  of 
the  right  upper  eyelid.  A  purulent  fluid  is  discharged  from 
the  riofht  nostril,  but  it  has  never  been  blood-stained. 

On  palpation  the  affected  side  is  found  to  be  oedematous 
and  very  tender,  especially  over  the  infra-orbital  foramen. 
The  palate  bulges  into  the  mouth,  and  the  right  side  of  the 
nose  is  quite  blocked. 

Mr.  Rose  operated  on  July  15th,  and  removed  the  entire 
superior  maxilla  on  the  right  side  of  the  face.  The  incision 
was  made  through  the  middle  of  the  upper  lip  to  the 
septum  nasi,  and  thence  followed  the  line  of  junction  of 
the  nose  to  the  face  until  the  inner  canthus  was  reached. 
The  infra-orbital  border  and  zygoma  were  then  followed 
to  a  point  above  and  in  front  of  the  external  auditory 
meatus.  The  flap  thus  marked  out  was  turned  back  and 
stitched  out  of  the  way.  The  nasal  process  of  the  superior 
maxilla  and  the  zygoma  wore  respectively  sawn  through. 
The  first  incisor  tooth  was  extracted  and  a  strong  pair  of 
bone  forceps  used  to  divide  the  palatal  process.  The 
superior  maxilla,  being  thus  freed  from  its  bony  attach- 
ments, was  seized  with  lion  forceps  and  wrenched  out.  The 
bleeding  from  the  divided  vessels  was  for  the  moment  very 
free.  The  growth,  which  had  apparently  originated  in  one 
of  the  fossas  in  the  base  of  the  skull  or  on  the  posterior  Avail 
of  the  antrum,  had  unfortunately  extended  so  far  back  as 
to  erode  the  base  of  the  skull  so  that  complete  removal  was 
impossible.  The  patient  recovered  rapidly,  and  was  dis- 
charged on  July  28th. 

7.  A  case  of  carcinoma  of  the  anterior  wall  of  the  abdomen. 
— T.  T — ,  a  man  aet.  49,  was  admitted  on  June   13th,  com- 
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plaining  of  pains  in  the  back  and  a  feeling  of  weight  and 
distension  in  his  abdomen.  He  is  an  engine-driver  on  the 
Great  Western  Railway,  and  is  temperate  in  his  habits. 

The  attack  commenced  nine  months  ago  with  severe  colic, 
attributed  to  some  indigestible  food  he  had  eaten.  This 
was  followed  by  constipation,  which  has  troubled  him  ever 
since.  He  was  treated  by  his  local  doctor  for  some  months 
before  his  admission  to  hospital.  He  has  lost  flesh  and 
complains  of  pain  in  the  back,  which  is  steadily  getting 
worse. 

On  examination. — The  abdomen  is  full  and  rounded,  and 
not  flattened,  and  no  tumour  is  seen  on  inspection.  There 
is  dulness  on  percussion  from  the  pubes  to  a  point  two  or 
three  inches  above  the  umbilicus  in  the  middle  line  ;  this 
extends  farther  into  the  left  flank  than  the  right,  and  is  not 
connected  with  the  normal  liver  dulness.  The  flanks  are 
resonant. 

On  palpation  this  dull  area  is  occupied  by  a  hard,  smooth 
tumour,  with  well-defined  edges.  It  is  painless  and  moves 
with  the  abdominal  parietes,  to  which  it  appears  to  be 
attached.  There  is  some  indication  of  fluid  in  the  abdo- 
minal cavity. 

An  exploratory  incision  was  made  and  a  large  growth 
found  firmly  adherent  to  the  abdominal  walls,  and  appa- 
rently situated  in  the  subperitoneal  tissues.  The  peritoneal 
cavity  was  opened,  but  no  adhesions  existed  between  the 
intestines  and  the  growth.  It  was  impossible  to  remove  it 
on  account  of  the  extent  of  the  abdominal  wall  involved. 
Sections  were  taken  for  examination,  and  the  wound  was 
then  closed  in  the  usual  manner,  leaving  a  large  drainage- 
tube  in  the  centre.  The  wound  healed,  and  the  patient  was 
discharged  on  July  22nd.  On  microscopic  examination  the 
tumour  was  found  to  be  a  columnar-celled  carcinoma. 

The  presence  of  this  mass  of  cancer  in  the  subperitoneal 
tissue  without  obvious  connection  with  any  intestinal  or  other 
epithelial  focus  is  interesting  and  unusual,  assuming  that 
our  ideas  as  to  the  origin  of  cancer  are  correct.  It  must 
have  started  from  some  nidus  of  columnar  epithelium  which 
may  have  existed  as  a  foetal  residue  in  the  neighbourhood 
of  the  umbilicus.      On  the  other  hand,  it  may  have  been  a 
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secondary  deposit  following  some   deeper   and  undiscovered 
growth  in  the  intestine. 

8.  A  case  of  obstinate  rectal  prolapse  treated  hy  colotomy, 
and  subsequent  closure  of  the  artificial  anus. — E.  M — ,  a 
female  aet.  35,  had  colotomy  performed  for  obstinate  prolapse 
of  the  lower  bowel  early  in  1897.  She  again  came  to  the 
hospital  on  January  13th,  1898,  completely  cured  of  her 
former  complaint.  Mr.  Rose,  after  a  careful  examination, 
decided  to  close  the  colotomy  wound.  He  therefore  made 
an  elliptical  incision  which  embraced  the  opening  of  the  gut, 
and  was  carried  through  each  successive  layer  of  the  abdo- 
minal wall,  until  the  bowel  was  completely  freed  from  its 
artificial  attachments.  The  loop  of  intestine  in  which  the 
opening  was  situated,  together  with  the  adherent  skin,  was 
cut  away,  and  the  divided  segments  of  the  bowel  united  end 
to  end  by  means  of  Murphy's  button.  The  abdominal  wound 
was  closed  in  layers  and  dressed  in  the  usual  way.  The 
button  was  passed  ten  days  after  the  operation,  and  the 
patient  made  an  excellent  recoveiy.  There  was  some  pain  on 
defascation  at  first,  but  this  soon  passed  off.  She  has  been 
seen  and  examined  several  times  since  her  discharge  from 
the  hospital,  and  there  has  been  no  tendency  to  the  return 
of  her  original  complaint. 

9.  A  case  of  dermoid  cyst  of  the  neck  arising  from  the 
thyro-glossal  duct. — M.  E.  S — ,  a.  young,  healthy,  unmarried 
woman,  was  admitted  on  October  11th,  complaining  of 
a  swelling  under  the  chin  which  had  been  there  for  many 
years,  but  was  now  getting  larger.  It  extended  in  the 
middle  line  to  the  hyoid  bone,  and  seemed  to  be  about  the 
size  of  a  Tangerine  orange,  freely  moveable  on  the  deeper 
structure,  and  not  in  any  way  attached  to  the  skin.  It 
moved  on  deglutition,  and  to  the  touch  was  firm  and  elastic, 
and  without  fluctuation. 

A  transverse  incision  was  made  over  the  tumour,  follow- 
ing one  of  the  natural  wrinkles  of  the  neck  in  order  to 
hide  the  consequent  scar.  The  growth  shelled  out  easily, 
and  proved  to  be  a  dermoid  containing  much  sebaceous 
material.      The   various    muscular   layers   were  stitched   to- 
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gether,  and  the  skin  wound  closed.  The  stitches  were 
removed  on  the  sixth  day,  and  the  small  scar  was  found  to 
be  completely  hidden  in  the  natural  furrow  of  the  neck. 

10.  R.  L — ,  a  labourer,  was  admitted  on  May  19th, 
having  slipped  and  fallen  on  his  left  knee. 

On  examination  the  knee  was  seen  to  be  much  enlarged, 
discoloured  by  extrava«ated  blood,  and  the  patient  was  un- 
able to  straighten  his  leg.  The  joint  was  full  of  fluid,  and 
the  patella  could  be  felt  broken  almost  transversely,  the 
fragments  being  separated  to  a  distance  of  more  than  an 
inch.  The  patient  was  put  to  bed  with  the  injured  limb 
elevated  and  extended,  and  evaporating  lotion  applied. 

On  May  27th  a  horseshoe-shaped  incision  was  made  over 
the  front  of  the  knee-joint  with  its  convexit}'  upwards ; 
this  incision  was  chosen  because,  while  giving  an  equally 
good  entrance  to  the  joint,  the  scar  would  be  well  out  of  the 
line  of  pressure  when  the  patient  kneeled.  Mr.  Rose  re- 
marked that  he  had  found  this  proceeding  very  useful  in 
these  cases,  as  also  in  those  of  removal  of  the  patellar  bursa, 
especially  in  patients  whose  occupations  kept  them  fre- 
quently upon  their  knees. 

The  bone  was  exposed,  the  joint  opened  freely,  and  all 
detached  fragments  of  bone,  clots  of  blood,  &c.,  carefully 
removed.  The  upper  and  lower  fragments  were  now  drilled, 
so  that  the  wire  which  was  to  be  passed  would  take  a  good 
grip  of  the  bone,  but  yet  not  enter  the  joint  cavity.  Two 
pieces  of  stout  silver  wire  were  passed  through  these  holes 
and  the  two  fragments  bound  firmly  together.  The  capsule 
of  the  joint  was  closed  with  fine  catgut  sutures  and  the 
wound  sutured  and  dressed,  a  Gooch  splint  being  applied. 
Seven  days  after  the  operation  the  stitches  were  removed, 
but  passive  movements  were  not  commenced  till  the  tenth 
day. 

The  patient  regained  perfect  use  of  his  limb,  and  is  now 
following  his  usual  occupation. 

11.  W.  R — ,  aet.  46,  a  carter,  was  admitted  on  February 
26th.  Whilst  driving,  his  horses  had  for  some  reason  bolted, 
and  in  jumping  from  his  waggon  to  a  bank  he  had  injured 
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his  right  knee.  He  lost  control  over  his  leg,  and  was  unable 
to  rise.  He  was  attended  by  his  doctor  for  a  few  days  before 
his  admission  to  hospital. 

On  examination  the  knee  was  very  painful,  and  there 
was  much  effusion  of  blood  and  fluid  into  the  joint,  which 
was  hot  and  swollen.  The  patella  was  felt  to  be  broken 
transversely,  and  the  lower  half  was  in  two  or  more  pieces  ; 
there  was,  however,  but  little  separation  of  the  fragments. 
This  case  was  also  operated  upon  in  the  same  way  as  de- 
scribed above,  and  with  equally  good  results.  He  was  dis- 
charged on  April  5th. 

12.  A  man,  thirty -two  years  old,  fell  from  a  first-floor 
window  on  to  his  knee  on  March  17th.  The  tissues  about 
the  joint  Avere  much  bruised,  and  a  great  deal  of  blood 
was  extravasated  into  that  cavity.  The  patella  was  broken 
transversely,  but  the  two  main  fragments  were  commi- 
nuted, especially  the  lower.  Mr.  Rose  decided  that  this 
was  not  a  fit  case  for  operation,  as  there  was  no  separation 
of  the  fragments,  and  therefore  the  limb  was  put  up  in  a 
Mclntyre's  splint.  He  was  kept  in  the  hospital  for  four 
weeks  after  admission,  and  then  discharged. 

13.  Gumma  of  the  tongue. — C.  W — ,  set.  36,  was  sent  up 
to  King's  College  Hospital  on  September  28th  complaining 
of  a  sore  on  his  tongue  which  was  getting  larger.  The 
patient  is  a  healthy  man,  and  no  definite  history  of  syphilis 
can  be  obtained.  He  remembers  having  had  a  sore  on  the 
penis  thirteen  years  ago,  but  states  that  it  was  not  followed 
by  secondary  or  tertiary  manifestations.  About  four  months 
ago  he  fell  and  cut  his  tongue  against  a  decayed  tooth  on 
the  right  side ;  as  the  rubbing  of  the  tooth  prevented  the 
sore  from  healing,  he  had  it  extracted.  The  sore  then  got 
well.  Very  soon  after,  however,  he  again  felt  discomfort  in 
the  tongue,  and  noticed  a  lump  over  the  site  of  the  old  wound 
which  gradually  increased  in  size.  There  was  no  pain  except 
at  meal-times,  no  unnatural  fixation  of  the  organ,  and  no 
salivation. 

On  examination. — The  raucous  membrane  of  the  tongue 
is  normal,  without  atrophy  of  papillae  or  fissures.      On  the 
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right  side,  at  the  junction  of  the  posterior  and  middle  thirds, 
the  organ  is  swollen  and  redder  than  elsewhere,  and  to 
the  touch  this  area  feels  like  a  hard,  uniform,  circumscribed 
tumour,  with  fairly  well-defined  edges.  No  superficial  sign 
of  the  old  wound  can  be  found.  The  centre  of  the  swelling 
gives  a  sensation  of  being  slightly  softer  than  the  periphery. 
Under  the  jaw  on  the  right  side  there  was  an  enlarged 
single  gland,  freely  moveable. 

Mr.  Kose  thought  that  it  was  a  case  of  localised  gumma 
of  the  tongue,  and  that  the  gland  was  probably  due  either 
to  the  old  decayed  tooth  or  to  sepsis  from  the  sore  which  had 
healed.  The  patient  was  put  upon  potassium  iodide,  starting 
at  15-grain  doses,  with  the  result  that  the  gumma  rapidly 
cleared  up  and  disappeared  entirely.  He  was  discharged  on 
October  13th.  This  case  is  interesting  from  the  diagnostic 
point  of  view.  The  history  of  continued  irritation,  the  age 
and  sex  of  the  patient,  the  hard  gland  in  the  submaxillary 
region,  the  progressive  nature  of  the  tumour,  and  the  absence 
of  previous  syphilitic  manifestations,  all  pointed  to  malignant 
disease.  On  the  other  hand,  the  points  in  favour  of  gumma 
■were  the  rapidity  of  growth,  the  non-implication  of  the  mucous 
membrane,  the  absence  of  pain  and  salivation,  the  free 
mobility  of  the  organ,  and  the  very  indistinct  sensation  of 
yielding  at  the  centre. 

14.  Rapid  disorganisation  of  the  hnee-joint  due  to  tuber- 
cular disease. — E.  D — ,  aet.  38,  a  married  woman,  was 
admitted  to  the  hospital  on  July  23rd  complaining  of  a 
swollen  and  painful  knee. 

She  "was  quite  -well  until  three  months  ago,  when  she  "was 
one  day  attacked  by  cramp  in  the  toes  of  the  left  foot  while 
walking.  This  continued,  and  was  followed  in  a  few  days 
by  pain  in  the  left  knee,  which  compelled  her  to  keep  to 
her  room,  succeeded  by  swelling,  flexion,  and  fixation  of  the 
joint.  A  doctor  was  called  and  kept  the  limb  at  rest,  but 
the  disease  progressed  so  rapidly  that  he  sent  her  up  to 
hospital. 

On  examination  the  joint  was  found  to  be  much  swollen, 
flexed  almost  to  a  right  angle,  and  quite  fixed ;  any  attempt 
to  move  the  joint  caused  the  most  acute  pain.    The  synovial 
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membrane  ai'ound  the  ligamentum  patellae  was  much  thick- 
ened, pnd  the  joint  full  of  fluid.  The  ends  of  the  bones 
were  normal,  but  there  was  much  lateral  movement  between 
them,  and  the  thickened  synovial  fringes  could  be  felt. 

The  disease  was  still  progressing  I'apidly,  and  Mr.  Rose 
therefore  excised  the  joint.  An  incision  was  made  from 
condyle  to  condyle,  extending  as  low  as  the  tuberosity  of 
the  tibia  in  front.  The  flap  of  skin  thus  marked  out  was 
turned  up  and  the  patella  removed.  The  joint  was  now 
opened  and  found  to  be  thoroughly  disorganised ;  the 
synovial  membrane  was  represented  by  a  mass  of  unhealthy 
granulation  tissue,  and  the  cartilages  were  much  affected. 
The  ends  of  the  tibia  and  femur  were  sawn  off  in  such  a 
manner  that  when  the  bones  were  approximated  the  limb 
was  slightly  flexed  and  in-kneed.  The  bones  -were  firmly 
wired  toofether  and  a  drainag-e-tube  inserted. 

The  patient  made  an  uninterrupted  recovery,  and  left  the 
hospital  four  weeks  later  with  the  leg  in  plaster  splints. 

15.  Papillary  synovitis. — W.  P — ,  set.  15,  Avas  admitted 
into  King's  College  Hospital  on  February  23rd,  suffering  from 
swelling  and  effusion  in  several  joints,  but  especially  in  the 
knees. 

He  had  a  rheumatic  family  history.  Some  years  ago  he 
fell  from  a  bicycle  and  hurt  his  left  elbow,  which  is  now 
fixed  and  ankylosed.  Five  months  ago  he  got  wet,  and 
soon  after  he  noticed  pain  in  both  knees  with  considerable 
swelling.  As  he  steadily  got  worse,  he  was  sent  to  the 
London  Hospital,  where  liniments  were  applied,  and  his  left 
knee  tapped  twice  ;  subsequently  extension  and  posterior 
splints  were  used.  He  was  ten  weeks  an  in-patient  at  the 
London,  and  he  came  on  to  King's  College  Hospital,  where 
he  was  admitted  under  Mr.  Cheyne. 

Condition  on  admission. — Both  knees  are  enlarged  but 
not  very  painful  to  the  touch,  and  there  is  a  considerable 
amount  of  fluid  in  each.  Some  creaking  on  movement  of 
the  joint  and  thickening  of  the  synovial  membrane  can  be 
detected,  but  no  lipping  or  alteration  of  the  bones.  He  is 
quite  unable  to  do  any  work  owing  to  the  feeling  of  in- 
security in  the  joints. 
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The  joints  were  blistered  and  back  splints  put  on.  Some 
three  weeks  later,  iodoform  and  glycerine  emulsion  was 
injected  into  the  left  knee,  but,  as  no  satisfactory  improve- 
ment took  place,  the  joint  was  opened  and  a  portion  of  the 
supra-patellar  pouch  of  synovial  membrane  (which  was 
covered  with  numerous  villous  processes)  was  removed. 
When  the  bleeding  had  ceased  the  capsule  was  closed  and 
the  wound  stitched  up.  A  fortnight  later  the  other  knee 
was  operated  upon  iu  the  same  manner.  The  wounds  healed 
by  first  intention,  and  the  knees  were  massaged,  and  in  the 
intervals  strapped  with  Scott's  dressing. 

Two  months  later,  when  he  was  discharged,  there  was  no 
fluid  in  the  knees,  and  he  was  able  to  walk  without  support, 
and  with  good  movement  in  the  joints. 

16.  Fatty  hernia  of  the  abdominal  wall,  complicated  by 
adhesions  between  the  stomach  and  transverse  colon. — E.  B — , 
aet.  18,  a  farm  labourer,  was  admitted  into  the  medical 
wards  on  March  3rd,  1898,  complaining  of  a  dull,  aching 
pain  in  the  "  pit  of  the  stomach,''  and  of  a  lump  which  he 
says  he  feels  where  the  pain  is. 

His  history  is  as  follows  : — Two  years  ago  he  was  pulling  a 
lawn  mower,  when  he  felt  a  sudden  sharp  pain  in  the  '"  pit 
of  the  stomach,"  which  was  so  severe  that  he  bad  to  stop 
work  for  a  few  minutes.  He  vomited  and  brought  up 
about  a  cupful  of  clear  fluid.  The  pain  ceased  to  a  great 
extent  when  he  lay  down,  but  he  still  had  some  dull,  aching 
pain  all  that  day.  Next  morning  he  again  felt  the  pain, 
and  vomited  after  every  meal.  He  came  to  Dr.  Dalton  as 
an  out-patient,  and  under  treatment  the  sickness  stopped, 
although  the  pain  continued^  The  pain  increased  after 
meals  and  then  gradually  subsided,  but  never  went  entirely 
away.  The  appetite  was  good  and  bowels  regular.  He 
was  admitted  under  Dr.  Duffin  on  March  3rd,  but  was 
transferred  to  Mr.  Cheyne  on  April  17th. 

On  examination,  a  small  tender  swelling  was  felt  in  the 
middle  line  and  under  the  skin.  It  was  situated  about  two 
inches  above  the  umbilicus,  had  no  impulse  on  coughing, 
and  was  quite  irreducible.  He  feels  some  pain  when  the 
epigastric  region  is  pressed  upon. 
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On  April  20tli  Mr.  Cheyne  cut  down  upon  the  swelling, 
and  found  it  consisted  of  a  piece  of  omentum  which  he 
returned  into  the  abdominal  cavity.  Not  being  satisfied, 
however,  with  this  as  the  cause  of  all  the  pain,  he  further 
explored  the  abdomen,  and  found  adhesions  between  the 
stomach  and  the  transverse  colon.  These  were  separated, 
and  the  abdominal  wall  sutured  in  layers  in  the  usual  way. 
The  patient  made  an  uninterrupted  recovery,  and  was  dis- 
charged three  weeks  after  the  operation  without  any  further 
pain  or  discomfort. 

17.  Compound  smash  of  the  elbow-joint. — C.  E — ,  ast.  54,  a 
cabdi'iver,  was  thrown  off  his  cab  in  a  collision.  He  fell  on 
his  elbow  and  sustained  an  extensive  compound  smash  of 
the  lower  end  oi:  the  left  humerus  extending  into  the  joint, 
with  fracture  of  the  tip  of  the  olecranon  process  of  the  ulna. 
He  was  also  severely  bruised  all  over.  The  house  surgeon 
opened  up  the  wound,  removed  several  loose  pieces  of  bone, 
and  washed  it  out  with  strong  mixture.  The  arm  was  then 
put  on  a  splint.  Finding  that  septic  infection  had  been 
avoided,  although  the  patient  was  extremely  desirous  that 
amputation  should  be  performed,  Mr.  Cheyne  thought  it 
was  desirable  to  make  an  attempt  to  save  the  arm.  He 
therefore,  on  June  15th,  five  days  after  admission,  opened  up 
the  wound,  and  continued  the  incision  up  the  back  of  the 
arm  to  a  point  above  the  injured  area.  On  examining  the 
part  and  removing  one  or  two  loose  pieces  of  bone  he  found 
that  the  only  portions  of  the  articular  surface  of  the  humerus 
left  were  the  two  condyles,  with  a  little  piece  of  cartilage- 
covered  bone  adjacent  to  each.  From  the  internal  condyle 
a  sharp  portion  of  bone  extended  upwards  for  about  three 
inches.  The  lower  end  of  the  upper  fragment  also  ter- 
minated in  a  sharp,  narrow  piece  of  bone.  The  condyles 
were  drilled  transversely  and  a  piece  of  wire  was  passed 
through  each,  and,  when  this  was  twisted,  the  condyles  were 
somewhat  approximated  and  fixed,  an  interval,  however,  of 
about  an  inch  being  left  between  them  at  the  articular 
surface.  The  ends  of  the  upper  and  lower  fragments, 
which  overlapped  for  about  an  inch,  were  now  firmly  bound 
together  by  two  pieces  of  wire  which  encircled  them,  and  to 
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prevent  their  displacement  it  was  necessary  to  fasten  the 
lower  circlet  of  wire  to  the  piece  which  passed  between  the 
condyles.  The  detached  portion  of  olecranon  was  then  fixed 
in  position,  a  drainage-tube  inserted,  and  the  skin  wound  sewn 
up,  the  arm  being  placed  on   an  internal  rectangular  splint. 

The  result  which  was  anticipated  was  that  there  would  be 
anchylosis  at  the  elbow-joint,  and  a  false  joint  at  the  point 
of  junction  of  the  fragments  of  the  humerus. 

The  tube  was  removed  a  week  later,  and  the  wound  healed 
without  any  trouble.  The  arm  was  then  put  up  in  plaster 
of  Paris,  and  the  patient  discharged.  The  plaster  was  kept 
on  about  three  months,  and  when  it  was  removed  it  was 
found  that  union  had  occurred  between  the  fragments  of 
the  humerus,  and  that  there  was  movement  at  the  elbow- 
joint.  Since  that  time  massage  and  passive  movements 
have  been  carefully  carried  out,  and  the  result  is  a  remark- 
ably good  one, — so  good,  in  fact,  that  the  patient  has  been 
able  to  resume  his  occupation  as  a  cabdriver. 

18.  A  false  joint  in  the  humerus  the  result  of  a  fracture. — 
W.  J — ,  ast.  49,  an  engineer's  rigger,  came  to  the  hospital 
on  May  19th  with  a  false  joint  at  the  junction  of  the  upper 
and  middle  third  of  the  humerus,  the  result  of  a  fracture 
caused  by  a  boiler  falling  on  his  arm. 

Mr.  Cheyne  operated  on  May  21st  and  found  the  ends  of 
the  bone  united  by  fibrous  tissue,  but  no  complete  false 
joint  formed.  The  fracture  was  oblique.  The  ends  of  the 
bones  were  freshened  by  sawing  them  off  parallel  to  the 
line  of  fracture.  Finding  the  bones  too  brittle  from  disuse 
to  allow  the  use  of  a  screw  Mr.  Cheyne  wired  them  together. 
Perfect  union  took  place,  and  the  result  was  most  satis- 
factory. 

19.  Badly  united  fracture  of  the  clavicle  with  pressure  on  the 
brachial  plexus. — T.  C — ,  aet.  19,  was  admitted  February  23rd, 
1898.  Patient  fractured  his  clavicle  four  weeks  before  while 
playing  football,  and  union  had  taken  place  in  a  bad 
position.  The  fracture  was  at  the  junction  of  the  middle 
and  outer  third  of  the  bone,  and  the  outer  fragment  lay 
behind  and  below  the  inner,  the  axis  of  the  outer  fragment 
running  markedly  forwards.      The  result  was  that  a  large 
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mass  was  present  at  the  seat  of  fracture  which  pressed  on 
the  brachial  plexus,  and  caused  much  pain  down  the  arm. 
The  shoulder  was  also  drawn  forward  and  shortened.  An 
incision  was  made  along  the  anterior  border  of  the  clavicle, 
the  periosteum  detached,  and  the  line  of  union  chiselled 
through.  Part  of  the  callus  having  been  chipped  away, 
the  inner  end  of  the  outer  fragment  was  brought  into  posi- 
tion, and  fixed  there  by  silver  wire,  the  shoulder  being 
kept  back  by  handkerchiefs  being  passed  over  each  shoulder 
and  tied  behind.  The  wound  healed  by  first  intention,  and 
the  patient  left  the  hospital  at  the  end  of  three  weeks  quite 
free  from  pain  and  with  the  bones  in  good  position. 

20.  JFauJty  union  after  fracture  of  the  femur. — M.  S — ,  a 
girl  set.  11,  suffering  from  congenital  dislocation  of  the  right 
hip,  was  admitted  on  May  12th.  Nine  weeks  previous  to 
her  admission  she  had  fallen  off  the  step  of  a  bus  and 
fractured  her  left  femur  about  six  inches  above  the  patella. 
It  united  rapidly,  but  in  a  faulty  position.  The  two  frag- 
ments at  their  junction  made  an  angle,  the  apex  of  which 
looked  forwards  and  inwards,  and  consequently  she  could 
not  walk  comfortably,  especially  as  her  left  leg  was  impaired 
owing  to  the  dislocation. 

Mr.  Cheyne  sawed  through  the  site  of  fracture  obliquely 
downwards  and  inwards,  and  then,  having  put  the  leg  in 
position,  he  trimmed  the  ends  of  the  bone  to  fit  accurately  ; 
he  then  screAved  them  together  with  two  plated  screws,  so 
inserted  that  the  direction  of  one  made  an  angle  with  the 
direction  of  the  other.  The  skin  wound  was  closed  and  the 
leg  put  up  in  a  Gooch  splint,  and  the  patient  kept  in  bed. 
The  patient  made  an  uninterrupted  recovery,  and  left  the 
hospital  seven  weeks  later. 

21.  Vertical  didocatioi  of  the  patella. — F.  M — ,  a  boy  eet. 
14,  was  playing  football  in  the  streets  on  January  10th,  1898. 
He  turned  sharply  to  get  the  ball,  and  as  he  did  so  he  felt 
something  crack  in  his  right  knee  and  he  fell  down.  He 
had  at  the  time  severe  pain,  and  was  unable  to  move  his 
leg.      He  was  carried  to  King's  College  Hospital. 

The  right  patella  was  found  to  be  dislocated  vertically,  so 
that  the  anterior  sui-face  looked  outwards,  and  the  external 
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edge  was  firmly  fixed  in  the  intercondylar  notch  of  the 
femur.  The  internal  edge  could  be  seen  and  felt  sticking 
out  under  the  skin. 

The  patient  was  anaesthetised,  and  the  dislocation  reduced 
by  flexion  of  the  leg  and  pressure  on  the  free  edge  of  the 
patella.  His  leg  was  then  put  up  on  a  back  splint,  and  he 
was  put  to  bed  with  the  leg  elevated.  A  rather  acute  attack 
of  synovitis  followed  the  injury,  with  much  efFusiou,  and  the 
joint  was  on  that  account  aspirated  on  January  16th,  and 
Jvij  of  fluid  drawn  off.  The  inflammation  after  that  sub- 
sided, and  he  was  discharged  on  January  19th  with  a  normal 
knee. 

22.  Extensive  malignant  disease  of  the  pylorus  treated  hy 
gastro-enterostomy. — G.  B — ,  ast.  45,  a  barge  loader  by 
occupation,  was  admitted  to  the  medical  wards  complaining 
of  obstinate  vomiting  and  rapid  wasting.  His  history  is 
not  important.  The  main  facts  that  could  be  elicited  were 
that  he  was  frequently  damp  and  worked  in  water  for  hours, 
that  he  drank  considerable  quantities  of  beer  and  tea,  and 
suffered  from  the  gastric  disorders  so  common  to  those  of 
his  class.  He  was  always  constipated,  and  sometimes  even 
went  a  week  without  emptying  his  lower  bowel. 

The  first  symptoms  of  his  present  illness  came  on  some 
six  months  ago,  when  he  began  to  vomit  occasionally, 
usually  soon  after  food.  What  he  brought  up  was  partially 
digested  food,  very  sour  and  often  frothy,  but  never  any  blood. 
These  attacks  gradually  became  more  and  more  frequent, 
but  were  never  accompanied  by  any  pain.  About  the  same 
time,  too,  he  noticed  that  he  began  to  lose  flesh,  and  that 
he  was  getting  rapidly  weaker.  He  consulted  a  doctor, 
whose  efforts  to  overcome  his  persistent  vomiting  were 
without  avail,  and  who  therefore  sent  him  up  to  King's 
College  Hospital  to  be  treated  as  an  in-patient. 

On  admission  the  patient  was  very  emaciated  and  anxious- 
looking.  His  skin  was  very  loose,  and  there  was  a  marked 
deficiency  of  subcutaneous  fat.  He  had  a  constant  desire 
to  eat,  but  whatever  he  took  he  brought  up  again  almost 
immediately.  His  tongue  was  fairly  clean  and  the  bowels 
constipated. 

VOI-.  V.  10 
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On  inspection  there  is  nothing  to  be  noted  beyond  the 
very  ill-nourished  condition  of  the  patient.  On  percussion 
the  stomach  is  found  to  be  dilated,  but  not  to  any  great 
extent.  An  indefinite  swelling,  which  is  hard  and  freely 
moveable,  can  be  felt  in  the  epigastric  region,  a  little  to  the 
right  of  the  median  line.  It  is  somewhat  tender  on 
pressure,  and  its  exact  limits  cannot  be  made  out  owing  to 
the  increased  resistance  of  the  abdominal  walls  over  that 
area.  The  liver,  spleen,  and  other  organs  are  apparently 
normal.  His  stomach  was  washed  out  daily,  and  small 
quantities  of  fluid  nutriment  were  tried  at  short  intervals, 
but  only  to  be  rejected  almost  at  once.  Then  he  was  fed 
by  nutrient  enemata,  and  it  was  decided  that  he  had  better 
have  some  operation  performed  to  relieve  his  urgent  sym- 
ptoms. He  was  thereupon  transferred  to  the  surgical 
wards. 

Mr.  Barrow  cut  down  on  the  epigastric  region,  just  a 
little  to  the  right  oE  the  median  line,  and,  having  divided 
the  structures  forming  the  abdominal  wall,  fully  exposed 
the  pyloric  end  of  the  stomach.  This  structure  was  found 
to  be  extensively  diseased,  but  not  adherent  to  any  of  the 
surrounding  tissues.  The  growth  did  not  confine  itself  to 
the  pylorus,  but  extended  for  some  distance  along  the  lesser 
curvature  and  the  anterior  and  posterior  walls  of  the 
stomach.  It  was  much  too  extensive  to  remove  thoroughly, 
so  Mr.  BaiTow  decided  to  perform  gastro-enterostomy.  To 
do  this  he  secured  a  coil  of  small  intestine  some  two  and  a 
half  feet  from  the  pyloric  end  of  the  stomach,  and  stitched 
it  to  the  wall  of  the  stomach  throughout  the  greater  part  of 
the  circumference  of  a  circle,  the  stitches  only  passing 
through  the  muscular  and  serous  coats.  Both  the  stomach 
and  intestine  were  now  opened  inside  this  ring  of  stitches, 
80  that  the  opening  in  each  corresponded  to  its  fellow  in  the 
other.  The  lips  of  these  openings  were  now  stitched 
together,  and  the  opening  between  the  stomach  and  intestine 
securely  cut  off  from  the  peritoneal  cavity  by  means  of 
Lerabert  sutures.  The  abdominal  wound  was  now  closed 
by  suturing  the  respective  layers  and  dressed  in  the  usual 
way. 

The  patient  had   some  distension  of   the  stomach   accom- 
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panied  by  pain  on  the  night  of  the  operation,  but  this  soon 
passed  off.  He  was  fed  for  some  days  by  nutrient  enemata, 
then  allowed  to  take  small  quantities  of  fluid  by  the  mouth ; 
this  was  gradually  increased,  and  three  weeks  after  the 
operation  he  was  feeding  by  the  mouth.  He  at  once  began 
to  put  on  flesh  and  made  an  uninterrupted  recovery. 

He  returned  to  his  work  and  was  not  seen  again  for  eight 
months,  when  he  came  up  to  the  hospital  to  get  some  tonic 
medicine,  as  he  was  again  getting  weak.  He  says  that  he 
now  can  eat  his  ordinary  food  without  pain  or  vomiting,  and 
that  he  has  had  none  of  his  previous  attacks  since  the 
operation.  He  is  well  nourished  and  able  to  do  his  work, 
but  he  feels  that  he  is  slowly  getting  weaker,  and  that  his 
food  "  does  not  do  him  so  much  good  "  as  it  used  to  do. 


23.  Sarcoma  of  the  tonsil  treated  by  Coley's fluid  and  opera- 
tion.— This  patient,  aet.  48,  came  to  the  hospital  for  loss  of 
taste  and  inability  to  speak  properly,  owing  to  the  presence 
of  a  growth  in  her  throat. 

Her  history  is  one  of  long-continued  irritation  in  the  part 
which  is  now  the  site  of  the  sarcoma.  She  says  that  ever 
since  her  school  days  the  right  side  of  her  throat  has  always 
felt  dry  and  irritable,  and  frequently  got  sore  for  apparently 
no  reason.  She  consulted  many  medical  men  about  it  with- 
out obtaining  any  relief.  Nine  years  ago  she  had  her  right 
tonsil  removed,  but  with  no  better  results. 

She  tirst  noticed  something  growing  in  her  throat  eighteen 
months  ago,  the  part  felt  dry  and  itched,  and  she  would 
pull  off  what  she  describes  as  pellets  of  skin.  Soon  after 
this  her  left  nostril  began  to  discharge  muco-pusand  blood- 
stained fluid,  which  later  on  became  very  offensive.  Twelve 
months  later  the  tumour  increased  in  size  much  more  rapidly, 
and  she  also  began  to  suffer  severe  shooting  pains  over  the 
back  of  the  neck  and  occipital  region.  This  pain  was  con- 
fined to  the  right  side.  The  tongue  now  became  more  and 
more  fixed,  she  gradually  lost  the  sense  of  taste,  and  her 
right  nostril  was  quite  occluded.  She  also  experienced  what 
she  calls  "  weakness  "  in  her  rigrht  eve. 

On    admission    the    power   of  speech  is   much   impaired. 
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partly  by  the  size  of  the  tumour  which  fixes  the  soft  palate, 
and  so  prevents  the  shutting  off  of  the  naso-pharynx,  and 
also  blocks  the  nose,  and  partly  by  the  infiltration  and  fixa- 
tion of  the  right  side  of  the  tongue. 

On  inspection  a  swelling  about  the  size  of  a  golf  ball  is 
seen  on  the  right  side  of  tlie  pharynx,  completely  filling  up 
the  space  behind  the  anterior  pillars  of  the  fauces,  and 
extending  across  the  middle  line.  It  is  a  smooth,  tense, 
firm  swelling  of  equal  consistency  throughout.  It  is  not 
painful  to  the  touch,  and  is  firmly  adherent  to  the  base  of 
the  occipital  bone  and  the  first  cervical  vertebra. 

The  mucous  membrane  of  the  soft  palate  moves  freely  over 
the  tumour.  The  posterior  part  of  the  tumour  is  rough  and 
fissured,  and  feels  like  the  tonsil. 

The  tongue  on  protrusion  is  deflected  to  the  right,  and  is 
concave  and  corrugated  on  the  right  side,  the  wrinkles 
running  transversely  over  the  edge  of  the  organ.  This 
appearance  is  brought  about  by  the  wasting  of  the  muscular 
tissue  and  the  contraction  of  the  infiltrating  growth.  No 
glands  can  be  felt. 

Mr.  Barrow  examined  the  patient  under  an  anaesthetic, 
and  found  the  disease  too  extensive  to  remove.  Therefore 
he  took  away  what  he  could,  and  thus  relieved  the  nasal 
obstruction  and  the  deformity  of  the  palate.  He  also 
ordered  Coley^s  fluid  to  be  tried.  She  quickly  recovered 
from  the  effects  of  the  operation,  and  for  the  time  being 
was  much  relieved. 

Coley's  fluid  was  injected  at  first  into  the  skin  over  the 
tumour  externally,  starting  with  in.ss  doses.  The  following 
day  lH.ij  were  similarly  injected,  but  beyond  a  slight  local 
redness  and  heat  no  reaction  followed.  Then  T7l.iij  were 
injected  partly  into  the  skin  and  partly  into  the  tumour. 
The  injections  were  kept  up  for  ten  days,  and  the  dose 
increased  daily  until  it  reached  n^x,  but  no  apparent  im- 
provement took  place.  As  the  patient  was  very  anxious  to 
go  home  she  was  allowed  to  do  so. 

Except  for  purification  of  the  skin  no  antiseptic  prepara- 
tions were  used  for  the  injections.  The  instruments  were 
sterilised  by  careful  boiling. 

The     temperature     rose     occasionally    to     101°,    but    no 
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marked  reaction  took  place  during  the  period  she  was 
having  the  injections.  The  effect  on  the  tumour  was  dis- 
tinctly disappointing. 

24.  Carcinoma  of  the  breast  of  twelve  years*  duration. — 
This  case  was  admitted  into  King's  College  Hospital  com- 
plaining of  a  painful  ulceration  of  the  left  breast. 

A.  W — ,  a  healthy-looking  woman  aet.  66,  gives  the  fol- 
lowing history  : — About  twelve  years  ago  her  attention  was 
drawn  to  a  small  nodule  in  the  left  breast  by  the  pain  it 
caused.  The  swelling  was  small  and  hard,  and  situated 
about  an  inch  to  the  inner  side  of  the  nipple.  There  was 
no  redness  or  other  inflammatory  sign,  but  the  lump  seemed 
to  cause  a  continuous,  dull,  aching  pain.  The  breast  then 
got  slowly  larger  than  its  fellow,  and  the  tumour  increased 
in  size  until  it  was  as  big  as  a  large  walnut.  The  pain 
passed  off  and  she  paid  no  more  attention  to  the  breast,  but 
left  it  entirely  alone. 

Three  years  later  she  noticed  that  from  time  to  time  a 
blood-stained  discharge  escaped  from  the  nipple  and  stained 
her  linen.  This  went  on  for  about  a  year  and  then  spon- 
taneously ceased.  After  this  discharge  had  ceased  she  had 
no  more  trouble  with  regard  to  the  breast  beyond  the  fact 
that  the  tumour  still  remained  for  about  seven  years,  that  is 
until  ten  months  ago.  Now,  however,  the  tumour  began  to 
grow  rapidly  and  again  got  painful,  the  pain  this  time  being 
more  severe. 

About  a  month  later  a  dusky  spot  appeared  on  the  skin, 
followed  rapidly  by  others  which  varied  in  size  from  a  pin's 
head  to  a  threepenny  piece.  These  spots  soon  ulcerated 
through,  leaving  foul  sloughing  ulcers  which  bled  freely.  It 
is  for  this  ulceration  she  now  seeks  advice. 

On  examination  there  seems  little  difference  in  size 
between  the  two  breasts.  The  tumour  can  be  seen  in  the 
inner  segment  of  the  left  breast,  where  the  skin  is  ulcerated 
through  over  an  area  about  the  size  of  one's  hand.  This 
ulceration  does  not  reach  the  nipple,  and  the  nipple  is  not 
retracted.  A  firm,  moderately  hard  tumour  about  the  size  of 
a  hen's  egg  can  be  felt  in  the  breast.  It  is  attached  to  the 
skin,  but  freely  moveable  on  the  deeper  structures.  There  are 
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two  hard,  circumscribed  nodules  to  be  felt  in  the  skin  a  little 
to  the  inner  side  of  the  tumour ;  these,  without  doubt,  are 
secondary  deposits  in  the  cutaneous  lymphatics.  There  are 
no  glands  to  be  felt  in  the  axilla  or  in  the  root  of  the  neck. 
There  is  no  wasting  or  cachexia. 

Mr.  Barrow  operated  and  removed  the  breast  very  freely. 
So  much  skin  was  removed  that  it  was  not  possible  to  bring 
the  skin  together  over  the  wound,  therefore  skin-grafting 
was  resorted  to.  Owing  to  the  great  difficulty  that  was 
experienced  in  purifying  the  large  ulcerating  surface,  Mr. 
Barrow  did  not  think  it  wise  to  skin-graft  at  once  ;  the 
wound  was  therefore  dressed  in  the  usual  way.  A  fortnight 
later,  however,  he  covered  the  raw  surface  with  larger  grafts 
of  skin  cut  by  Thiersch's  method,  and  the  whole  surface 
healed  up  readily. 

The  growth,  when  seen  under  the  microscope,  proved  to  be 
a  typical  acinous  carcinoma.  There  was  no  excess  of  fibrous 
tissue  in  any  part  of  it.  The  section  was  cut  right  through 
the  tumour,  so  that  the  consistency  of  the  various  parts  of  it 
could  readily  be  seen. 

25.  Malignant  disease  of  the  base  of  the  bladder,  followed 
by  implantation  of  the  disease  in  the  operation  wound. — The 
patient,  a  policeman,  eet.  51,  says  that  the  first  thing  he 
noticed  wrong  was  that  three  months  ago  he  passed  blood 
with  his  urine.  This  was  accompanied  by  sharp,  stinging 
pain.  The  blood  had  no  definite  relation  to  the  onset  or 
passage  of  the  stream.  The  urine  was  uniformly  dusky  in 
colour,  and  sometimes  he  would  pass  clots. 

While  he  was  in  the  hospital  no  blood  was  passed,  and  on 
examination  no  stone,  or  anything  to  account  for  the 
haematuria,  could  be  felt  with  the  sound.  Mr.  Barrow  there- 
fore examined  the  patient  with  the  cystoscope,  and  saw  a 
flattened  sessile  growth,  about  the  size  of  a  shilling,  on  the 
posterior  wall  near  the  neck  of  the  bladder.  As  far  as  he 
could  see  it  was  not  breaking  down  in  any  part. 

Owing  to  its  situation  and  its  intimate  connection  with 
the  posterior  and  inferior  structures  of  the  bladder,  Mr. 
Barrow  decided  to  attack  the  disease  through  the  perinaeum. 
A  perina3al  cystotomy  was  performed,  and  the  growth  shelled 
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out.      It  came  away  quite  easily,  except  one  small  portion, 
which  had  to  be  removed  with  a  sharp  spoon. 

The  patient  made  a  rapid  recovery,  and  was  for  some 
time  quite  relieved  of  his  bleeding  and  pain.  Three  months 
later,  however,  he  came  to  the  hospital  again,  complaining 
of  pain  in  the  scar.  Upon  examination  the  whole  scar  was 
found  infiltrated  with  the  disease.  He  has  now  no  bladder 
or  urinary  symptoms  whatever,  so  probably  the  growth  he 
is  now  suffering  from  was  implanted  in  the  wound  at  the 
time  of  operation.  Mr.  Barrow  dissected  out  the  affected 
scar,  and  the  patient  left  the  hospital  three  weeks  later 
apparently  cured. 

26.  Malignant  disease  of  the  oesophagus;  gastrostomy. — 
K.  V — ,  a  baker,  aet.  65,  was  admitted  with  malignant 
disease  of  the  oesophagus.  He  states  that  until  three 
years  ago  he  was  quite  well,  but  at  about  that  time  his 
appetite  failed  him,  and  he  began  to  get  steadily  weaker  and 
thinner,  and  he  went  from  bad  to  worse,  until  four  months 
ago  he  suddenly  found  that  he  could  not  swallow  solid  food. 
He  was  eating  his  dinner  and  had  only  taken  a  few  mouth- 
fuls  when  he  I'etched  a  good  deal  and  returned  all  the  food 
he  had  just  taken.  Since  this  first  attack  he  has  been 
unable  to  swallow  any  solid  food  whatever,  and  has  been 
compelled  to  take  slops  only.  During  the  last  three  weeks 
his  difficulty  in  swallowing  has  increased,  so  that  now  he  can 
hardly  swallow  even  liquid  foods.  He  has  also  severe  pain, 
which  he  refers  to  the  region  of  the  thyroid  cartilage. 

Mr.  Barrow  passed  a  medium-sized  bougie  and  felt  some 
resistance  near  the  thyroid  cartilage,  but  not  enough  to 
prevent  the  passage  of  the  instrument.  There  was  a  mass 
to  be  felt  through  the  tissues  of  the  neck,  but  there  were 
no  glands.  The  patient  swallowed  his  food  with  a  little  less 
discomfort  after  the  passage  of  the  bougie.  Nevertheless, 
Mr.  Barrow  decided  that  a  gastrostomy  should  be  performed, 
and  therefore  made  the  usual  skin  incision  for  that  operation. 
Having  exposed  the  rectus,  the  fibres  of  that  muscle  were 
not  cut,  but  split  apart  obliquely  from  side  to  side,  so  as  to 
get  the  action  of  a  sphincter  combined  with  that  of  a  flap 
valve.      The   stomach  was   secured  and  drawn  through    the 
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wound,  and  fixed  to  the  abdominal  wall  by  means  of  a  series 
of  stitches,  which  passed  through  the  outer  coats  only.  The 
stomach  was  not  opened  until  four  days  after  the  operation. 
The  point  of  importance  about  the  operation  is  that  the 
neck  formed  by  the  drawn-out  stomach  was  S-shaped.  It 
extended  from  the  anterior  wall  of  the  stomach  directly  for- 
wards to  the  rectus  muscle,  then  obliquely  to  the  right 
between  the  split  fibres  of  that  muscle,  then  sharply  to 
the  left  again,  from  the  anterior  surface  of  the  rectus  to  the 
skin  wound. 

When  the  stomach  was  opened,  the  serous  and  muscular 
coats  were  first  incised  and  then  drawn  aside.  This  having 
been  done,  the  mucous  coat  was  opened  on  another  plane, 
making  another  flap  valve. 

After  the  operation  the  patient  was  fed  by  nutrient 
enemata  until  the  stomach  was  opened. 

The  general  health  of  the  patient  rapidly  improved,  and 
he  gained  in  weight  and  strength  considerably.  He  was  fed 
through  the  opening  in  the  stomach  for  nearly  eight  weeks 
without  any  regurgitation  taking  place,  or  any  soreness 
around  the  fistula. 

Unfortunately,  however,  he  then  died  with  symptoms  of 
pneumonia,  and  on  making  a  post-mortem  examination,  the 
left  lung  was  found  studded  with  secondary  deposits,  and 
the  pericardium  was  also  found  extensively  diseased  in  the 
same  way. 

27.  E.  B — ,  a  widow  aet.  40,  attributes  her  condition 
to  a  fall  on  her  knee  two  years  ago,  and  says  that  it  has 
never  been  well  since  she  again  hurt  the  same  knee  four 
months  ago,  and  this  time  she  noticed  a  small  painful 
swelling  just  above  the  patella.  Her  doctor  treated  it  with 
rest  and  counter-irritants,  but  without  success.  Dr.  Curnow 
was  then  asked  to  see  her,  and  having  done  so  advised  her 
to  go  to  King's  College  Hospital  and  be  operated  upon. 

Since  the  last  time  she  hurt  it  in  January  the  knee 
steadily  increased  in  size  and  she  suffered  a  sharp  pain, 
which  she  describes  as  running  down  to  her  heel  and  up  to 
her  hip-joint.  The  knee,  on  examination,  was  found  to  be 
much  enlarged,  especially  on  the  front  and  outer  sides.      The 
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swelling  is  firm  and  of  an  even  consistency  throughout  and 
firmly  attached  to  the  femur.  The  skin  is  not  involved 
and  the  tumour  is  very  circumscribed.  The  movements  of 
the  knee  are  very  limited,  and  the  muscles  above  and  below 
are  wasted.  The  leg  was  removed  at  the  junction  of  the 
upper  and  middle  thirds  of  the  thigh. 

When  the  tumour  was  examined  both  condyles  of  the 
femur  and  the  lower  end  of  the  shaft  were  found  partly 
expanded  and  partly  replaced  by  a  sarcomatous  growth 
which  had  started  in  the  periosteum  of  the  frout  and  outer 
part  of  the  boue.  The  wound  healed  by  first  intention  and 
up  to  the  present  time  the  patient  has  had  no  signs  of  any 
recurrence. 

28.  The  second  case  was  that  of  F.  Q — ,  a  spinster 
aet.  62.  She  first  experienced  pain  in  the  left  knee  and 
difficulty  in  walking  two  years  ago.  Three  months  later 
the  knee  became  painful,  and  she  thinks  it  also  got  a  little 
swollen.  Her  doctor  thought  it  was  probably  osteo-arthritis 
and  treated  her  accordingly,  but  in  spite  of  his  efforts  it 
continued  to  increase  in  size.  He  then  sent  her  up  to 
King's  College  Hospital  to  have  the  leg  removed. 

On  admission  the  limb  was  somewhat  flexed  and  fixed. 
The  knee  was  very  much  swollen,  the  swelling  being  of  an 
uniformly  tense  character,  except  at  the  inner  side  and  over 
the  popliteal  space,  wliere  several  hard  nodules  could  be 
felt.  The  skin  was  not  involved  but  was  tightly  stretched 
over  the  tumour.  There  was  no  egg-shell  crackling  of  the 
bone  to  be  made  out  but  the  growth  was  obviously  attached 
to  the  femur.  The  muscles  above  and  below  were  wasted, 
and  very  little  movement  could  be  obtained  in  the  joint 
even  on  manipuLition.  The  condyles  of  the  femur  were 
obliterated  by  the  tumour,  but  the  other  bony  points  about 
the  knee  could  be  readily  made  out. 

Mr.  Barrow  amputated  the  leg,  as  in  the  latter  case,  in 
the  upper  third  of  the  thigh.  The  condyles  and  lower 
fourth  of  the  femur  were  found  to  be  replaced  by  a 
sarcomatous  growth  which  had  originated  in  the  periosteum 
but  had  extended  into  the  medulla.  This  patient  also 
made  a  very  satisfactory  recovery. 
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THE  OBSTETEICAL  DEPAETMENT, 

October  1st,   1897,  to  September  30th,  1898. 


By  JOHN  PHILLIPS,  M.A.,  M.D. 


Note. — Full  antiseptic  precautions  are  carried  out  as  far  as  is  possible  by  the 
midwifery  attendant,  who  sees  the  patient  every  day  for  the  first  five  days  of 
the  puerperium,  and  takes  leave  of  her  on  the  tenth.  The  assistant  resident 
accoucheur  sees  every  case  confined  in  the  maternity  once  at  least,  generally 
from  the  third  to  the  filth  day.  Should  the  midwifery  attendant  report  a  tem- 
perature of  over  100°  F.,  the  assistant  accoucheur  sees  the  patient  daily  until  it 
becomes  normal. 

All  cases  of  sepsis  are  thus  noted,  and  placed  in  the  annual  obstetric  report. 


6  cases. 


Total  number  of  cases  attended  during  the  year  =  651, 
with  no  maternal  death. 

Cases  in  which  interference  was  necessary,  or  in  which 
some  abnormal  condition  was  observed  during  pregnancy, 
labour,  or  puerperium  : 

Application  of  the  foi'ceps  in 

Retained  membranes  necessitating  introduction 
of  the  hand  in 

Post-partum  ha3morrhage  in 

Lacerated  perinaeum  requiring  suture  in 

Accidental  haemorrhage  in 

Acquired  cervical  stenosis  in 

Albuminuria,  induction  of  labour  in 


2 
2 
12 
I 
1 
1 


case. 


25  cases. 
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During  the  puerperium,  convalescence  was  delayed  by  an 
attack  of  parametritis  in  4  cases  ;  these  were  admitted  and 
all  recovered. 

The  total  number  of  children  born  at  or  about  term 
=  658  ;   of  these,  in  7  patients  twin  labours  occurred. 

The  mode  of  presentation  in  the  single  births  was  by  the 
vertex  in  628  cases,  of  which  1  was  by  the  face,  the  child 
being  born  alive. 

The  breech  presented  in  13  cases,  with  3  foetal  deaths. 
Two  presented  by  the  feet  and  were  still-born. 

The  mode  of  presentation  in  the  twin  labours  was  as 
follows  : 

(1)    First  child,  V.M.A. ;  *   second  child,  V.F.A. 


(2) 

V.M.A.  ; 

V.M.A. 

(3) 

V.F.A.  ; 

V.F.A. 

(4) 

Br.F.A.; 

V.F.A. 

(5) 

Ft.M.A.  ; 

Br.M.A 

(6) 

V.F.D.  ; 

V.F.D. 

(7) 

V.M.A.; 

V.F.D. 

Funis  of  first  child  prolapsed. 

Foetal  deformities  : — Spina  bifida  in  2  cases ;  hare-lip  in 
2  cases  ;  talipes  equinus,  spina  bifida,  and  imperforate  anus 
were  found  in  one  still-born  breech  case.  One  child,  which 
died  shortly  after  birth,  was  found  to  have  the  heart  located 
in  the  right  side  of  the  thorax. 

The  number  of  still-born  children  was  12,  and  the  mis- 
carriages 9  in  number. 

A  case  of  accidental  hsemorrhage  (1898,  Hospital  No.  106). 
— The  patient,  Esther  L — ,  aet.  28,  a  5-para,  was  admitted 
January  12th  for  flooding.  There  had  been  amenorrhcea 
four  months,  and  morning  sickness  about  six  weeks.  A 
month  before  admission  she  had  a  slight  haemorrhage  which 
came  on  during  the  night  without  obvious  cause.  She  then 
had  a  fall,  followed  by  serious  flooding,  passing  bright  blood 
with  no  clots.      This  has  been  going  on  more  or  less  until 

•  V.  =  vertex.      Br.  =  breech.      Ft.  =  footling.      F.  =  female.      M.  =  innlo.      A. 
=  alive.     D.  =  deatl. 


King's  Coll.  Hosp.  Reports,"  Vol.  V. 


Case  of  supplementary  breast  and  nipple  in  left  axilla. 
(From  a  pliotograpli.) 


^dlard  a*  Son,  imli, 
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eight  days  ago.  She  quickened  January  17th.  Abdo- 
minal examination  showed  the  uterus  enlarged  and  reaching 
to  the  level  of  the  umbilicus.  A  uterine  souffle  could  be 
heard  low  down  and  to  the  right.  On  January  25th  she  had 
another  profuse  loss,  and  it  was  considered  necessary  to 
rupture  the  merubranes.  Labour  followed  in  about  twelve 
hours  and  terminated  naturally.  The  patient  made  an  easy 
recovery. 

Case  of  supplementary  breast  and  nipple  in  left  axilla. — 
The  patient  is  an  8-para.  She  states  that  she  first  noticed 
the  lump  after  the  first  child  was  born,  becoming  more 
prominent  on  the  first  day  of  lactation.  It  is  painful 
during  the  first  three  days  of  this  process,  and  is  also  of  its 
largest  size  ;  afterwards  it  diminishes,  but  never  entirely 
disappears.  She  says  that  milk  comes  from  it  on  moving 
the  arm.  The  patient  says  that  she  has  never  suckled  any 
of  her  children  by  this  breast.  There  is  no  family  history 
of  a  similar  condition. 

On  examination  there  is  a  rounded,  firm  swelling  in  the 
left  axilla  about  the  size  of  half  a  Tangerine  orange,  in  the 
centre  of  which  is  a  small  projection,  dark  pink  in  colour, 
as  big  as  the  head  of  a  pin.      A  small  areola  is  present. 

On  squeezing  the  swelling  a  drop  of  fluid  resembling 
milk  can  be  obtained.  The  patient  has  large  pendulous 
breasts  with  enormous  nipples  and  very  well  marked  Mont- 
gomery's glands. 

Acquired  cervical  stenosis  (1898,  Hospital  No.  965). — 
Lucy  B — ,  a3t.  35,  married  twelve  years,  was  operated  upon 
by  Dr.  Hayes  in  1896  for  cervical  tumour ;  she  was  preg- 
nant at  the  time  and  premature  labour  ensued.  She  was 
admitted  again  pregnant,  the  uterine  fundus  reaching  two 
inches  above  the  umbilicus,  and  foetal  heart-sounds  distinct. 
On  May  27th  the  patient  was  anaesthetised,  and  the  cervix 
being  drawn  down  a  small  opening  was  made  with  scissors 
in  the  centre  of  the  most  projecting  portion.  The  cervical 
canal  was  then  dilated  with  bougies  and  the  opening  kept 
patent. 
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June  22nd. — Slight  pains  at  long  intervals  in  the  back  ; 
on  examination  the  vertex  was  felt  presenting.  Labour 
terminated  next  day,  female  child  alive,  weighing  4  lbs. 
Mother  and  child  did  well. 
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SUMMARY   OF   CASES   IN    THE    GYX^CO- 
LOGICAL   WARDS. 

By  JOHN  PHILLIPS,  M.A.,  M.D. 


Note. — On  the  retirement  of  Dr.  W.  S.  Playfair  from  the  post  of  Obstetric 
Physician  on  March  31st,  1898,  Dr.  Hayes  was  allotted  King's  College  Ward 
(12  beds),  and  Dr.  John  Phillips  6  beds  in  the  Todd  Ward. 


Total  number  of  cases  admitted  from  October  1st,  1897,  to 
September  30th,  1898  =  207. 

Fatal  Cases  : 

(1)  1898,   Hosp.   Xo.    511.      Exhaustion   and    bron- 

chitis associated  with  a  large  fatty  abdominal 
tumour. 

(2)  1898,    Hosp.    No.    1006.      Pyemia    after   partu- 

rition. 


A.    Summary  of  Abdominal  Sections. 


1.  Ovarian  cysts  (simple  and  compound)     . 

2.  Removal  of  ovaries  and  tubes  for  bleeding  fibro-myoma 

3.  Extra-iiterine  fcetation    . 

4.  Tubercular  ovary     .... 

5.  Broad  ligament  cyst 

6.  Pregnancy  and  dermoid  cyst  . 

7.  Hysterectomy  for  fibro-myoma  uteri 

8.  Myomectomy  and  double  oophorectomy 

9.  Exploratory    ..... 


Total. 

.  6 

.  5 

.  2 

.  1 

.  2 

.  1 

.  1 

.  1 

.  2 

21 


Recovere 

1.   Died 

..     6 

..     0 

..     5 

..     0 

2 

..     0 

..     1     . 

..     0 

..     2 

..     0 

..     1     . 

..     0 

..     1     . 

..     0 

..     1     . 

..     0 

..     2     . 

..     0 

21 


1.   Ovarian  cysts,  simple  and  compound. 

1898,  Hospital  No.  553. — Fanny  R — ,  aet,  35,  married 
twelve  years,  with  one  child  born  ten  years  ago.  Two  years 
ago  had  an  attack  of  inflammation  of  the  womb,  and  was  in 
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bed  three  weeks.  A  month  ago,  while  kneeling  down,  was 
seized  with  bearing-down  and  dragging  hypogastric  pain. 
For  the  last  three  weeks  she  had  been  feverish,  with 
anorexia,  thirst,  and  night  sweats.  Catamenia  have  been 
very  irregular  and  scanty  for  nearly  nine  years. 

The  patient  looks  ill ;  temp.  102°  F.  ;  slight  rhonchi  heard 
in  the  lungs,  no  expectoration. 

Per  hypogastrium. — A  large  round,  almost  symmetrical 
swelling  reaching  up  to  the  level  of  the  umbilicus  in  the 
median  line  and  a  little  above  it  on  either  side.  It  is  dull 
on  percussion,  but  there  is  resonance  in  the  flanks.  Mobile 
laterally,  but  not  in  an  up-and-down  direction.  Surface 
smooth,  painful  on  pressure ;  distinct  fluctuation  can  be 
made  out. 

Per  vaginam. — The  cervix  is  rather  low  down,  admits  the 
tip  of  the  examining  finger  ;  the  uterus  is  slightly  mobile 
and  pushed  over  to  the  left. 

Operation  (March  26th,  1898). — A  three-inch  incision  was 
made  in  the  median  line  below  the  umbilicus  ;  slight  adhe- 
sions between  the  cyst  wall  and  the  abdominal  parietes  were 
broken  down,  and  the  cyst  tapped.  Two  and  a  half  pints 
of  inodorous  pus  were  evacuated.  It  was  not  possible  to 
remove  the  cyst  owing  to  the  adhesions  to  the  rectum  and 
the  floor  of  the  pelvis.  The  cavity  was  therefore  washed 
out,  and  the  edges  of  the  cyst  stitched  to  the  edges  of  the 
wound. 

The  patient's  temperature  at  once  sank  to  normal  and 
remained  so.  Seven  weeks  after  operation  the  sac  was 
only  an  inch  deep,  and  she  was  discharged  at  her  own 
request. 

Operator. — Dr.  John  Phillips. 

1898,  Hospital  No.  705.— Editli  R— ,  ast.  38,  married,  with 
four  children,  the  last  born  two  and  a  half  years  ago.  The 
patient  on  admission  believed  herself  to  be  pregnant,  and 
says  that  she  felt  quickening  six  months  ago.  She  noticed 
the  gradual  increase  in  size  of  the  abdomen,  but  thinks  that 
it  has  been  much  more  rapid  during  the  past  four  months. 
The  catamenia  have  continued  regularly  throughout,  and 
there  is  a  slight  loss  between.      There  has  been  no  pregnancy 
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vomitiBg,  as  has  always  been  liitherto  the  case  with  her.  No 
bladder  or  rectal  disturbance. 

Per  hypogastrium  (April  13th,  1898). — The  whole  of  the 
lower  abdomen  is  protuberant  owing  to  a  swelling  reach- 
ing 4|  inches  above  the  symphysis  pubis.  The  swelling 
appears  to  consist  of  two  portions,  that  occupying  the  left 
and  anterior  being  cystic  and  fluctuating  throughout ; 
that  on  the  right  side  is  non-fluctuant  but  is  nodular.  Milk 
can  be  expressed  from  the  left  nipple. 

Per  vaginam. — Os  uteri  externum  patent,  admitting  the 
index  finger  ;  not  softened.  The  uterus  is  slightly  enlarged, 
retroverted,  and  partially  fixed ;  the  sound  passes  3^  inches 
directly  backwards. 

Operation  (April  29th,  1898). — The  abdomen  opened  in 
the  usual  situation  ;  no  ascitic  fluid  escaped  ;  no  adhesions. 
The  cyst  wall,  which  was  a  dead  white  colour,  was  tapped, 
and  nine  and  a  quarter  pints  of  a  white,  somewhat  opaque, 
glycerine-like  fluid  let  out.  The  solid  portion  of  the 
tumour  on  the  right  side  was  then  delivered  through  the 
abdominal  wound.  The  pedicle  was  long  and  filled  with 
compartments  of  a  watery  fluid ;  it  arose  from  the  right 
cornu.  The  mass  was  ligatured  and  cut  away  in  the  usual 
manner.  The  left  ovary  and  tube  healthy  to  touch  and  on 
inspection. 

The  patient  developed  slight  bronchitis  on  the  third  day 
with  a  temperature  of  1004°  F.,  but  otherwise  her  convales- 
cence was  quite  natural. 

Suhsequent  history. — Menstruation  was  quite  regular  up 
to  September  18th,  1898,  when  it  ceased.  On  October  21st 
a  slight  spot  appeared,  and  again  on  November  13th.  She 
has  been  very  sick  since  September.  Examination  showed 
the  uterus  enlarged  and  globular,  and  the  question  of  preg- 
nancy was  entertained. 

Operator. — Dr.  John  Phillips. 

1898,  Hospital  No.  1068.— Matilda  S— ,  set.  48.  Multi- 
locular  ovarian  cyst  (?)  ;  side  removed  by  Dr.  Hayes,  June 
13th,  1898.      Easy  convalescence. 

1898,  Hospital  No.  1117. — Elizabeth  H— ,  set.  37,  single. 
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was  quite  well  until  two  months  before  admission  (June  11th, 
1898).  She  then  consulted  Dr.  Goddard  for  flatulence  and 
dyspepsia.  For  six  weeks  has  noticed  a  swelling  in  the 
lower  hypogastrium.  Constipation  more  marked  than 
formerly.  She  has  had  difficulty  in  passing  urine,  and  on 
two  occasions  retention  requiring  the  catheter  occurred. 
She  is  losing  flesh  fast,  and  for  the  past  seven  days  has  had 
much  abdominal  pain.  Catamenia  always  regular,  profuse  ; 
hypogastric  pain  coincident  with  flow. 

General  aspect  pained  and  haggard.  The  abdomen  dis- 
tended and  hard  ;  skin  oedematous  and  tender  to  the  touch  ; 
a  solid  tumour  is  felt  reaching  up  to  the  level  of  the  navel, 
over  which  percussion  note  is  dull  and  fluctuation  is  present. 
Dulness  in  the  flanks  unaltered  by  movement. 

Per  vaginam. — The  uterus  is  anteverted  and  enlarged, 
with  nodules  over  the  fundus  ;  it  is  not  freely  mobile  ;  to 
the  left  is  a  fluctuant  cyst,  apparently  a  part  of  the  abdo- 
minal swelling. 

Operation  (June  14th,  1898). — The  abdomen  was  more 
distended  than  when  last  note  was  made  ;  resonance  all  over 
hypogastrium  on  percussion.  When  deeply  under  the  anges- 
thetic  a  semi-elastic  mass  can  be  felt  moving  like  a  foetal 
head  in  utero.  On  opening  the  abdominal  cavity  three  pints 
ten  ounces  of  urine-coloured,  semi-opaque  fluid  escaped  ;  the 
peritoneum  was  deeply  injected,  and  the  intestines  appeared 
purplish  in  colour  as  they  floated  into  the  wound.  On  passing 
the  hand  into  the  abdominal  cavity  a  semi-solid  swelling 
was  felt  lying  behind  the  uterus  and  somewhat  to  the  left, 
mobile,  and  attached  by  a  broad  pedicle  of  about  1^  inches 
long  ;  this  was  ligatured  in  four  parts  and  the  mass  cut 
away.  The  fundus  uteri  was  nodular,  a  large  boss  pro- 
jecting at  each  cornu,  the  larger  on  the  left  side.  The  right 
ovary  was  cystic  and  removed  with  the  Fallopian  tube.  A 
pint  of  warm  boracic  lotion  was  poured  into  the  peritoneal 
cavity,  and  the  abdomen  closed  in  the  usual  manner.  The 
patient  made  a  rapid  convalescence. 

The  tumour  was  composed  of  a  single  cyst  with  many 
daughter  and  granddaughter  cysts  in  its  walls,  making  up 
an  almost  solid  tumour. 

Operator. — Dr.  John  Phillips. 
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1898,  Hospital  No.  1310. — Susannah  N — ,  aet.  39,  man-ied, 
last  child  two  years  of  age.  Induction  of  labour  necessary 
from  hemorrhage  ;  much  menorrhagia  since ;  white  legs 
after  the  confinement. 

On  examination  the  cervix  was  found  shortened,  an 
elastic  swelling  in  left  portion  of  posterior  cul-de-sac,  smooth, 
of  about  the  size  of  an  egg.  Sound  passed  normal  dis- 
tance. 

July  loth,  1898. — A  small  dermoid  cyst  of  right  ovary, 
size  of  a  Tangerine  orange,  removed  by  Dr.  Hayes.  The 
patient  made  an  uninterrupted  recovery. 


2.  Removal  of  ovaries  and  tubes  for  bleeding  Jih-o- myoma. 

1897,  Hospital  No.  1929. — Ellen  M.  K— ,  set.  33,  was 
admitted  October  16th,  complaining  of  great  pain  in  the 
right  iliac  region  for  the  past  two  months.  About  six 
weeks  ago  she  first  noticed  a  swelling  at  the  site  of  the  pain, 
the  size  of  a  small  potato.  This  has  gradually  enlarged,  and 
is  now  the  size  of  a  closed  fist,  and  increases  in  size  at  the 
monthly  illness.  She  has  considerable  dysmenorrhcea  but 
no  menorrhagia  ;  no  white  discharge.  The  pain  has  obliged 
her  to  give  up  her  work,  and  she  has  been  resting  with 
benefit  for  five  weeks. 

On  examination. — A  round  swelling  the  size  of  a  large 
orange  is  felt  in  the  right  ovarian  region. 

Per  vaginam. — This  tumour  is  easily  felt  on  the  right  side  ; 
the  uterus  itself  constitutes  a  swelling  of  the  size  of  a  small 
melon,  and  is  pushed  to  the  left  side.  The  sound  passes  to 
the  left  side  and  half  an  inch  beyond  normal.  The  swelling 
is  very  tender  and  freely  mobile. 

October  30th,  1897. — An  incision  was  made  in  the  median 
line ;  on  opening  the  peritoneal  cavity  a  pink-coloured 
swelling  appeared,  which  was  afterwards  found  to  be  a 
fibroid  attached  to  the  right  side  of  the  uterus. 

The  ovaries  and  tubes  were  easily  reached,  and  were 
removed  after  ligature  of  the  pedicles.  The  patient  made 
an  afebrile  recovery,  and  three  weeks  after  operation  was 
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able  to  walk   about  without  any   pain.      She  has  not  been 
seen  since. 

Operator. — Dr.  William  Playfair. 


1897,  Hospital  No.  1942.— Jane  A—,  get.  29,  single,  a 
dressmaker,  was  first  seen  for  monorrhagia  on  April  10th, 
1897.  She  had  been  quite  regular  up  to  two  years  before 
her  visit ;  since  then  there  had  been  a  gradual  increase  in 
the  amount  lost ;  it  now  lasts  fourteen  days.  She  has  lost 
flesh  and  colour,  and  is  unable  to  go  upstairs  without 
dyspnoea  ;  constant  frontal  headache.  Examination  showed 
a  hard,  somewhat  bilobed,  smooth,  mobile  tumour,  centrally 
situated  in  the  lower  hypogastrium ;  it  reached  two  inches 
above  the  upper  border  of  the  symphysis  pubis. 

Per  vaginam. — The  uterus  is  much  enlarged,  but  quite 
mobile ;  the  cervix  is  centrally  situated,  and  the  bulk  of  the 
growth  appears  to  be  fundal.  The  sound  passed  into  the 
mass,  the  uterine  cavity  being  three  inches  long.  She  was 
given  absolute  rest,  with  ergot  and  strychnia  internally,  with 
vaginal  hot  douches.  At  the  end  of  eight  weeks  she  was 
sent  to  a  convalescent  home  for  three  weeks.  In  spite  of  all 
this  treatment  the  menorrhagia  persisted,  and  her  general 
condition  was  found  to  be  less  and  less  satisfactory.  She 
was  admitted  to  King's  College  Hospital,  October  18th,  1897. 
An  examination  under  an  anaesthetic  showed  the  tumour  to 
extend  to  within  three  fingers'  breadth  of  the  navel,  but 
the  uterine  cavity  remained  slightly  over  three  inches  in 
length. 

Operation  (November  15th,  1897). — Complete  anaesthesia 
was  induced,  the  breathing  stopped,  and  artificial  respiration 
was  necessary  for  twenty  minutes  before  it  was  restored. 
The  abdomen  was  opened  by  a  two-inch  incision,  subsequently 
enlarged  to  four  inches ;  no  peritoneal  fluid  escaped.  The 
bilobed  condition  of  the  fundus  uteri  was  well  seen.  The 
right  ovary,  enlarged  to  nearly  four  times  its  normal  size, 
contained  a  cyst  the  size  of  a  hazel-nut,  which  ruptured 
during  the  manipulations  necessary  to  get  it  into  view.  The 
left  ovary  was  normal  in  size  ;  no  adhesions  present.  Both 
pedicles  were  ligatured  after  transfixion,  and  the  ovaries  and 
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tubes  removed.  The  abdominal  walls  were  united  by  three 
layers  of  sutures.      Duration  of  operation  twenty  minutes. 

Subsequent  progress. — Metrostaxis  came  on  twenty-four 
hours  after  the  operation,  was  very  profuse,  and  lasted  nine 
days.  She  made  a  rapid  convalescence,  and  was  discharged 
a  month  after  the  operation.  On  November  27th  it  was 
noted  that  the  uterus  could  no  longer  be  felt  above  the  sym- 
physis pubis  (twelve  days  after  operation).  On  January 
13th,  189S,  she  reported  herself.  No  haemorrhage  for  five 
weeks,  but  is  suffering  from  flushes,  sweats,  and  fits  of 
shivering.  Has  put  on  five  pounds  weight.  Examination 
showed  the  cicatrix  soft,  firm,  and  not  bulging  on  coughing ; 
the  tumour  not  felt  above  the  symphysis. 

Per  vaginam. — Uterus  much  smaller,  fundus  globular,  size 
of  an  ordinary  orange,  mobile,  painless.   , 

She  has  been  seen  at  intervals  since  then,  and  in  Novem- 
ber last  the  uterus  was  the  size  of  a  parous  uterus,  and  other- 
wise quite  normal ;  the  sound  passed  three  inches.  General 
menopausal  symptoms  were  also  present.  She  was  hard  at 
work  with  her  machine,  and  was  putting  on  flesh.  No  blood 
loss  of  any  kind  had  occurred. 

Operator. — Dr.  John  Phillips. 

1897,  Hospital  No.  1962.— Lucy  T— ,  married,  get.  32, 
was  admitted  October  21st,  complaining  of  pain  in  the 
right  side.  She  dates  the  pain  from  a  miscarriage  which 
took  place  seven  years  ago.  The  patient  is  always  regular, 
three  days  loss,  pain  much  worse  before  the  flow  for  about 
seven  days,  and  is  relieved  by  the  flow. 

Vaginal  examination  showed  a  lump  in  the  right  broad 
ligament,  the  size  of  a  plum  ;  the  uterus  is  pushed  over  to 
the  left  side.  The  cervix  is  thickened,  and  the  os  uteri 
externum  admits  the  tip  of  the  examining  finger.  The  fundus 
uteri  retroverted. 

Operation. — On  opening  the  abdomen  a  fibroid  about  the 
size  of  a  cricket  ball  was  found  on  the  right  side  of  the 
uterus,  partly  interstitial.  No  attempt  was  made  to  remove 
it,  but  double  oophorectomy  was  performed ;  the  wound 
was  closed  by  deep  and  superficial  sutures.  During  the 
course  of  the  operation  the  patient  stopped  breathing,  but 
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gradually  recovered  under  subcutaneous  injections  of  strych- 
nine. 

Operator. — Dr.  Hayes. 

1898,  Hospital  No.  125.— Clara  W— ,  set.  38,  married, 
with  one  child,  nine  years  ago.  At  the  operation  a  fibroid 
the  size  of  a  chestnut  on  the  anterior  uterine  wall  was 
found,  and  Dr.  Hayes  removed  the  ovaries  and  tubes  in  the 
usual  manner. 

1898,  Hospital  No.  2S2. — Emma  D — ,  married,  ast.  45, 
sterile,  applied  for  relief  from  almost  continuous  hasmor- 
rhage.  For  the  past  twelve  months  has  been  very  irregular, 
losing  from  fourteen  days  to  five  weeks  at  a  time,  and  ex- 
cessively ;  clots  passed,  but  no  pain.  For  the  last  six 
months  has  not-  had  more  than  a  week  free  from  haemor- 
rhage. Eight  months  ago  she  noticed  a  lump  in  the  left 
groin  about  the  size  of  a  walnut,  which  disappeared  on  lying 
down.  The  uterus  was  found  to  be  studded  all  over  with 
small  fibroid  nodules  about  the  size  of  a  walnut. 

Operation  (February  19th,  1898). — The  abdomen  was 
opened  in  the  median  line,  and  both  ovaries  and  tubes 
removed,  and  the  stumps  touched  with  the  galvanic  cautery. 
Tiie  uterus  Avas  covei'ed  with  small,  subserous,  hard  fibroids 
of  variable  size,  the  largest  being  equal  to  that  of  a  shelled 
walnut.  The  ovaries  were  both  rather  large,  and  contained 
a  few  small  cysts.  There  was  a  cyst  of  the  broad  ligament 
about  the  size  of  a  pea.  The  tube  on  the  left  side  was 
dilated  and  thickened,  and  contained  a  cavity  about  one  inch 
in  diameter,  in  which  was  some  inspissated  pus  of  the  con- 
sistency of  putty.  There  was  a  similar  old  abscess  in  the 
right  tube  about  the  size  of  a  pea.  The  patient  made  an 
easy  recovery,  and  all  haemorrhage  has  entirely  ceased. 

Operator. — Dr.  William  Playfair. 

3.  Extra-uterine  fcetation. 

1898,  Hospital  No.  57.— Elizabeth  S— ,  married,  cet.  30, 
two  children  and  no  miscarriages,  was  admitted  on  January 
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7tli.  Her  younger  child  was  born  eleven  months  ago,  and 
she  lias  nursed  it  until  three  days  before  admission. 

A  month  ago  the  patient  lifted  a  heavy  chest  of  drawers, 
and  directly  afterwards  she  experieuced  a  sharp  pain  in  her 
left  side ;  this  continued  on  and  off  until  Christmas  Eve, 
■when  it  was  of  a  very  violent  nature,  and  the  patient  had  to 
go  to  bed,  where  she  has  since  remained  ;  raetror-  and 
xuenorrhagia. 

The  patient  has  an  anxious  expression,  temp.  982  F. 
Abdominal  examination  produces  a  resistance  in  the  left 
iliac  region,  but  percussion  gives  a  resonant  note. 

Per  vaginam. — The  uterus  is  fixed  and  pushed  to  the 
right  side.  The  roof  of  the  left  fornix  lowered  towards 
the  posterior  quarter.  An  irregular  swelling  can  be  made 
■out  about  three  fingers'  breadth  above  Poupart's  ligament, 
which  is  continuous  with  the  vaginal  swelling. 

After  the  examination  the  temperature  sank  to  97  F., 
laut  again  rose  to  100°. 

Operation. — The  abdomen  was  opened  in  the  median 
line  ;  about  a  pint  of  blood-clot  was  removed.  Recent 
adhesions  were  broken  down,  and  the  left  tube  and  ovary 
removed  after  ligature  of  the  pedicle.  The  abdominal 
•wound  was  closed  in  the  usual  way. 

The  patient  made  an  easy  and  afebrile  convalescence. 

Operator. — Dr.  Hayes. 

1898,  Hospital  No.  754. — Emma  J — ,  £et.  32,  married  six 
years,  with  three  children.  Youngest  born  two  years  ago, 
and  one  miscarriage  at  ten  weeks  in  September,  1897. 
The  last  period  occurred  on  January  4th,  1898,  and  ceased 
on  the  10th ;  quite  natural  in  every  way.  She  felt  quite 
well  until  the  third  week  in  February,  when  she  had  a 
sudden  attack  of  acute  pain  and  vomiting,  followed  by 
fainting  ;  she  went  to  bed  and  remained  there  until 
April  18th.  She  lost  on  and  off  all  March,  a  dirty  brown 
discharge  and  a  few  shreds ;  fourteen  days  (April  5th, 
1898)  she  lost  a  considerable  amount  of  blood  with  accom- 
panying severe  left-sided  pain  for  three  days. 

Per  vaginam.— There  is  bulging  and  lowering  of  the 
posterior  cul-de-aac,  which  is  occupied  by  a  smooth  swelling 
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extending  from  the  posterior  quarter  of  the  right  broad 
ligament  across  the  posterior  cul-de-sac  into  the  posterior 
quarter  of  the  left  fornix.  On  deep  pressure  in  the  left 
iliac  fossa  is  felt  a  smooth,  non-elastic  swelling,  with  an  up- 
and-down  movement,  the  size  of  a  fist,  and  flattened  out. 
In  the  right  iliac  fossa  a  similar  though  smaller  lump  is 
felt.  The  sound  passes  in  the  normal  direction,  and 
1\  inches  beyond  normal.  Rectal  examination  shows  an 
elastic  swelling,  non-fluctuant,  in  the  right  broad  ligament, 
and  is  traced  right  along  to  the  left  broad  ligament. 

Operation  (July  11th,  1898). — The  abdomen  was  opened 
in  the  usual  situation  ;  the  abdominal  end  of  the  left  tube 
was  swollen  to  the  size  of  a  pear,  about  3^  inches  long, 
with  a  small  round  rupture  about  half  the  size  of  a 
threepenny  piece  on  its  lower  and  posterior  surface.  This 
and  the  corresponding  ovai'y  were  removed. 

On  examination  it  was  found  to  be  a  dilated  tube  filled 
with  blood-clot ;  no  embryo  was  seen ;  the  cavity  in  the 
tube  was  continuous  with  the  orifice  of  the  rupture.  The 
patient  did  quite  well. 

Operator. — Dr.  Hayes. 

4.    Tubercular  ovary. 

1898,  Hospital  No.  104. — Emma  H — ,  set.  43,  was  admitted 
Januai-y  12th,  1898.  (For  the  history  of  previous  operation 
vide  '  King's  College  Hospital  Reports,'  vol.  i,  p.  272, 
"  Suppurating  Ovarian  Cyst.")  The  patient  returned  for 
treatment  for  abdominal  pains.  The  abdomen  was  opened, 
and  the  intestines  were  found  studded  with  tubercular 
nodules.  A  large  left-sided  swelling  about  the  size  of  a 
tennis  ball  was  felt,  consisting  of  caseous  material  and  small 
cysts ;  this  was  enucleated  with  difficulty  and  the  bleeding 
points  ligatured.  The  abdomen  was  closed  in  the  usual 
way. 

Four  days  after  the  operation  the  temperature  rose  to 
101°  F.,  and  six  days  later  four  ounces  of  pus  were  passed  by 
rectum.  The  temperature  gradually  descended  to  normal. 
At  no  time  was  there  abdominal  distension. 

Six  weeks  after  the  operation  there  was  some  thickening 
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on  the  left  side  in  the   iliac  fossa.      A  uterine  sound  passed 
upwards  and  to  the  left  into  this  thickening. 
Operator. — Dr.  Hayes. 

5.  Broad  ligament  cysts. 

1897,  Hospital  No.  2082.— The  patient,  Emily  D— ,  sdt. 
43,  married,  was  admitted  complaining  of  pain  in  the  left 
side  and  back. 

For  the  past  eight  years  has  had  occasional  attacks  of 
gnawing  pain  in  the  abdomen,  which  are  aggravated  by 
movement  and  partially  relieved  on  lying  down.  About  a 
month  ago  she  had  violent  pains  in  her  abdomen  and  back 
extending  down  the  legs.  She  felt  generally  ill  and 
shivered,  and  finally  had  to  give  up  work.  The  catamenia 
commenced  at  fifteen  and  stopped,  and  did  not  reappear 
until  after  marriage.  For  the  six  months  preceding  acute 
illness  she  had  amenorrhoea,  followed  by  a  loss  with  clots. 

Examination  under  an  anaesthetic  showed  a  fluctuant  cyst 
on  the  left  side  of  the  uterus. 

Operation. — The  tumour  was  very  adherent,  and  was 
found  to  be  a  broad  ligament  cyst  of  the  left  side,  about 
the  size  of  a  cricket  ball,  and  containing  a  greenish  fluid. 
The  pedicle  was  ligatured  and  the  mass  cut  away. 

Four  days  later  the  left  parotid  became  very  swollen,  and 
in  forty-eight  hours  was  very  red  and  oedematons ;  the 
patient  spat  out  some  pus. 

On  the  twelfth  day  a  slight  stitch  abscess  at  the  lower 
end  of  the  wound  appeared  and  was  opened.  A  month 
from  the  operation  she  was  quite  convalescent. 

Operator. — Dr.  Hayes. 

1898,  Hospital  No.  1198. — Mary  X — ,  ast.  45,  married, 
with  eight  children,  was  admitted  June  22nd,  1898,  with 
retention  of  urine  and  abdominal  pain.  Her  last  child  was 
born  two  years  ago ;  labour  was  difficult  and  terminated  by 
the  forceps.  In  November,  1897,  she  had  an  attack  of 
retention  of  urine,  and  after  twenty  hours  sent  for  a  doctor, 
who  drew  off  three  pints  of  fluid.  After  this  she  has 
always  had  to  pass  water  at  short  intervals ;  otherwise  had 
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pain  and  inability  to  micturate^  and  the  catheter  became 
necessary.  Three  weeks  ago,  after  twenty-four  houi's* 
retention,  three  quarts  were  drawn  off,  the  urine  being 
thick  and  red. 

On  examination  a  swelling,  firmish  in  character,  is  felt 
cropping  up  above  the  right  Poupart's  ligament. 

Per  vaginam. — In  the  posterior  cul-de-sac  and  part  of  the 
right  side  of  the  left  fornix  and  the  greater  part  of  the 
right  fornix  is  a  bulging  produced  by  a  firm,  smooth 
tumour  occupying  the  posterior  sacral  hollow.  The  os 
uteri  is  very  difficult  to  reach.  Bimanually,  a  growth  felt 
above  Poupart's  ligament  on  the  right  side,  smooth,  firm, 
distinct,  border  above,  and  impulse  to  finger  in  vagina. 
The  sound  was  introduced  under  anaesthesia,  and  the  uterus 
found  to  lie  in  median  line  and  anterior  to  the  tumour. 

Operation  (June  28th,  1898). — The  abdomen  was  opened 
and  a  broad  ligament  cyst  on  right  side  shelled  out ;  cavity 
closed  in  usual  manner  by  sutures.  The  patient  made  an 
easy  recovery. 

Operator. — Dr.  Hayes. 

6.   Pregnancy  and  dermoid  cyst. 

1898,  Hospital  No.  1234.— Emily  L— ,  aet.  37,  married, 
with  seven  children,  the  last  thirteen  months  ago,  was 
admitted  May  25th,  1898,  complaining  of  much  back-ache. 
She  suckled  her  last  child  for  eight  months,  and  then  a 
natural  period  appeared.  She  has  had  amenorrhoea  for  the 
last  five  months,  with  a  dirty  yellow  vaginal  discharge. 
She  suffers  very  much  from  pain  in  her  back  and  right  side, 
and  has  lost  flesh  very  markedly ;  considers  herself  about 
five  months  pregnant. 

On  examination  there  is  a  soft,  central,  somewhat  ill- 
defined  swelling,  reaching  to  within  three  fingers'  breadth 
of  the  navel.  Vaginal  examination  showed  the  cervix  much 
softened,  and  behind  it  in  the  sacral  hollow  a  tense,  smooth, 
impacted  swelling  the  size  of  a  large  closed  fist. 

June  30th. — The  abdominal  swelling  now  reaches  to 
within  two  fingers'  breadth  of  the  navel ;  per  vaginam  the 
cervix    is    found   continuous   with    this   swelling,    and    the 
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retro-uterine  tumour  larger.  Under  an  anaesthetic  this  was 
pushed  up  above  the  pelvic  brim,  but  no  pessary  would  keep 
it  up.  Her  tempei'ature  was  more  or  less  continuously 
lOO''  F. 

Operation  (July  7th). — The  abdomen  was  opened  in  the 
median  line ;  on  passing  the  hand  into  the  peritoneal  cavity 
the  tumour  could  be  felt  below  the  pelvic  brim ;  it  was 
pushed  up  with  difficulty  by  an  assistant,  the  uterine  fundus 
being  also  pulled  up.  The  pedicle  was  long  and  thin,  and 
there  were  no  adhesions ;  it  was  pierced  and  ligatured  in 
the  usual  way.  The  left  ovarj^  and  tube  quite  healthy. 
Duration  of  operation  twenty-seven  minutes.  Tbe  tumour 
was  a  dermoid  cyst  5  inches  across  and  2|  inches  in  trans- 
verse measurement ;  it  was  somewhat  bilobed  where  the 
promontory  of  the  sacrum  had  pressed  upon  it.  The 
patient  convalesced  from  operation  without  any  untoward 
symptom. 

July  25th,  1898,  and  eighteen  days  after  the  tumour  was 
removed,  a  bright  red  discharge  came  on  with  intermittent 
bearing-down  pains,  and  she  expelled  a  five  to  six  months* 
ovum.  The  membranes  were  adherent,  and  removed  under 
an  anaesthetic. 

In  December  she  was  seen  and  the  uterus  found  quite 
small  and  mobile  ;  menstruation  had  only  occurred  once  (a 
few  days  before  her  visit)  since  the  abortion. 

Operator. — Dr.  John  Phillips. 

7.  Mysterectomy  for  fibro-myoma. 

1898,  Hospital  No.  620.— Rose  F— ,  «t.  41,  married 
fourteen  years,  with  no  children.  Ten  years  ago  she  noticed 
a  lump  in  the  lower  abdomen,  which  she  says  has  been 
gradually  getting  larger,  and  more  especially  during  the 
past  two  years.  For  the  last  four  or  five  jears  the  monthly 
illnesses  have  been  more  frequent  and  with  a  large  increase 
in  the  flow,  and  Dr.  Alexander  has  tried  every  remedy 
without  success.  A  month  ago  she  had  a  flooding  while 
sitting  in  a  chair,  the  haemorrhage  being  bright  and  with 
large  clots.  She  is  losing  flesh  fast,  and  the  swelling  is. 
causing  her  considerable  inconvenience. 


158  Report  of  Obstetrical  Department. 

On  March  31st,  1898,  examination  showed  a  smooth, 
painless  abdominal  swelling,  reaching  four  to  five  fingers' 
breadth  above  the  navel ;  dulness  over  the  tumour  on 
percussion,  resonance  in  the  flanks  ;  the  consistence  of  the 
swelling  gives  a  sensation  of  indistinct  fluctuation  through- 
out. 

On  April  2nd,  owing  to  the  vaginal  tenderness,  ether  was 
given.  The  whole  of  the  vaginal  roof  was  occupied  by  a 
globular  mass,  but  no  os  uteri  could  be  made  out ;  the  index 
finger  can  be  passed  into  a  sort  of  cul-de-sac  in  front  and 
to  the  right,  into  which  the  sound  was  passed  seven  inches 
to  the  I'ight  and  posterior.  The  speculum  showed  the 
vaginal  roof  occupied  by  a  purplish,  smooth,  globular  mass 
covered  by  vaginal  mucous  membrane.  The  sound  in  the 
bladder  shows  that  organ  to  be  drawn  upwards  and  to  the 
left. 

Operation  (April  14th). — The  abdomen  was  opened  in  the 
median  line  ;  the  peritoneal  cavity  contained  no  fluid.  The 
right  ovary  consisted  of  a  thin-walled  unilocular  cyst  the 
size  of  a  Tangerine  orange.  The  tube  long  but  healthy. 
The  left  ovary  was  flattened  out  over  the  surface  of  the 
tumour,  and  the  tube  healthy  but  much  lengthened  (nine 
inches).  An  elastic  temporary  ligature  was  placed  around 
the  base  of  the  tumour  and  the  broad  ligaments  incised 
front  and  back,  and  the  tumour  shelled  out.  The  right 
uterine  artery  was  tied,  but  the  left  could  not  be  detected 
pulsating.  The  bladder  was  closely  attached  to  the  tumour 
and  was  carefully  separated  ;  during  this  proceeding  a 
small  rent  was  made  in  the  fundus,  which  was  immediately 
sutured.  The  vagina  was  opened  behind  the  bladder,  and 
the  whole  mass  with  tubes  and  ovaries  attached  lifted  out ; 
spouting  vessels  on  the  left  side  were  easily  controlled  and 
tied.  The  flaps  were  brought  together  and  a  glass  drain- 
tube  inserted.  The  vagina  was  packed  with  gauze.  The 
operation  was  attended  by  much  shock,  and  lasted  one  hour 
thirty-five  minutes. 

The  patient's  convalescence  was  interrupted  by  suppura- 
tion between  the  flaps,  which  necessitated  opening  and  free 
vaginal  drainage.  She  was  discharged  in  June  quite  strong  and 
well,  but  suffering  from  menopausal  symptoms.      The  tumour 
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weighed  8  lbs.,  and  was  found  to  be  interstitial  in  position, 
growing   between   the    layers    of    the   left   broad   ligament 
and  widely  separating  them. 
Operator. — Dr.  John  Phillips. 

8.  Myomectomy  and  oophorectomy. 

1898,  Hospital  No.  665. — Charlotte  B — ,  admitted  under 
Dr.  Hayes  for  hemorrhage.  On  opening  the  abdomen  the 
left  ovary  was  found  and  removed,  the  right  ovary  could 
not  be  detected.  Two  fibroids  (subserous)  were  removed  by 
excision.  Subsequently  the  enlarged  uterus  was  found  not 
to  have  increased  in  size,  and  the  hgemorrhages  were  con- 
trolled.     The  patient  made  an  easy  recovery, 

B.  Summary  of  Cases  other  than  Abdominal  Sections 
=   186  cases. 

I,  Those  requiring  operative  interference  =  63  cases. 

Curettage  for  endometritis,  dysmenor- 

rhoea,  exploration,  &c.    .  .  .14  cases. 

Retained  products  of  conception  .    12      „ 

Fibroid  polypus  (5),  sloughing  do.    (1), 

cervical  do.  (3)       .  .  .  .9      „ 

Vaginal     hysterectomy    for    malignant 

disease  .  .  .  ,  .      5      „ 

Vesico-vaginal      fistulae      (4),      vesico- 
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Vaginal  hysterectomy  for  malignant  diseases. — Case  1  (1897, 
Hospital  No.  1796). — Rachel  le  B — ,  set.  47,  a  widow  with 
five  children,  was  admitted  under  Dr.  Playfair  October  1st, 
1897.  Two  years  before  she  had  both  ovaries  and  tubes 
removed  for  double  pyosalpinx,  that  on  the  i-ight  side  being 
intimately  connected  with  the  vermiform  appendix. 

She  was  admitted  on  this  occasion  complaining  of  a  pro- 
fuse loss  of  blood  for  thirteen,  days,  with  passage  of  large 
clots ;  for  some  months  previous  to  this  there  have  been 
irregular  haemorrhages,  which  the  patient  attributed  to  her 
change  of  life. 

Per  vaginam. — The  uterus  is  mobile  ;  a  growth  is  seen 
occupying  the  left  side  of  the  cervix,  and  has  just  spread  on 
to  the  vaginal  wall.  The  right  side  of  cervix  is  thickened; 
anterior  lip  excavated. 

Operation  (October  7th,  1897). — The  vagina  was  carefully 
douched  with  1  in  2000  solution,  and  a  sound  was  then 
passed  into  the  bladder.  The  cervix  was  carefully  separated 
from  the  posterior  bladder  wall.  The  patient  here  stopped 
breathing,  and  after  prolonged  attempts  was  resuscitated. 
The  posterior  and  lateral  incisions  were  made  as  usual,  and 
the  uterus  freed  from  its  connections.  Two  clamps  were 
placed  upon  each  broad  ligament.  The  patient  was  very 
collapsed. 

She  did  well  and  was  discharged  November  2nd.  She 
returned  in  five  months  complaining  of  an  offensive  dis- 
charge ;  the  margins  of  the  vaginal  wound  were  found  to  be 
thickened  and  bled  on  examination  ;  recurrence  had  evi- 
dently taken  place. 

Case  2  (1898,  Hospital  No.  234).— Jane  Q— ,  aet.  50, 
married,  with  one  child  twenty-five  years  of  age,  was  ad- 
mitted under  the  care  of  Dr.  John  Phillips  February  1st, 
1898.  She  was  quite  strong  and  well  up  to  two  years  ago, 
when  the  menopause  occurred.  Three  months  ago,  after 
some  heavy  work,  she  had  a  sudden  rush  of  bright  blood, 
without  any  clots  ;  before  this  she  had  had  much  giddiness 
and  flushing  with  headaches.  Since  then  there  has  been  a 
continuous  red  discharge  with  occasional  black  clots  ;  much 
sacral  pain.        For  the  past  five  weeks,  during  which  time 
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she  lias  been  under  the  care  of  Dr.  H.  E.  Smith,  of  Southsea, 
the  loss  has  become  more  profuse,  and  there  has  been  loss 
of  flesh. 

Owing  to  the  local  tenderness  the  patient  was  examined 
under  an  anaesthetic,  and  the  uterus  was  found  considerably 
enlarged,  quite  mobile  ;  cervix  healthy.  The  sound  passed 
5|  inches ;  the  cervix  was  slightly  dilated  and  a  blunt 
curette  used,  which  brought  away  some  lumps  of  brain-like 
matter  ;  this  subsequently  turned  out  to  be  glandular  carci- 
noma. 

Operation  (February  17th). — The  patient  after  being  pre- 
pared in  the  usual  way,  was  placed  in  the  exaggerated 
lithotomy  position.  The  cervix  was  tightly  plugged  with 
iodoform  gauze.  The  usual  incisions  were  made  in  the 
vagina  and  the  lower  portion  of  the  uterus  liberated  ;  two 
clamps  were  placed  upon  the  left  broad  ligament  and  the 
fundus  delivered.  The  right  broad  ligament  was  secured 
with  silk.  The  operation  lasted  thirty-five  minutes,  and 
there  was  no  shock.      The  patient  made  a  normal  recovery. 

Eight  months  later  the  patient  was  seen  and  examined. 
She  had  had  no  loss  of  any  kind  since  the  operation ;  well- 
marked  flushes  and  headaches.  The  cicatrix  was  found  to 
be  soft  and  uninfiltrated ;   no  recurrence. 

Case  3  (1898,  Hospital  No.  312).— Ellen  E— ,  set.  48,  a 
widow  with  four  children,  the  youngest  born  sixteen  years 
ago,  was  admitted  complaining  of  a  constant  blood-stained 
discharge  of  offensive  odour.  Slight  pain  over  sacrum, 
which  she  thinks  is  getting  worse. 

Examination  showed  the  uterus  mobile  and  the  cervix 
atrophied,  but  projecting  from  it  is  a  mass  the  size  of  a 
cherry  of  deep  red  colour,  bleeding  on  examination.  The 
microscope  showed  this  to  be  sarcomatous  in  nature.  Dr. 
Playfair  therefore  extirpated  the  uterus  by  vagina  on  March 
12th,  the  broad  ligaments  being  clamped  by  forceps. 

Four  days  later  the  patient  had  haematuria,  followed  by 
incontinence  of  urine.  It  was  subsequently  found  that  there 
was  a  transverse  tear  in  the  bladder.  She  was  subsequently 
admitted  to  Todd  Ward  under  Dr.  John  Phillips  for  treat- 
ment of  the  fistula. 
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Case  4  (1898,  Hospital  No.  513).— Charlotte  E— ,  set.  41, 
married  with  four  children,  the  last  twelve  years  ago,  was 
admitted  under  Dr.  John  Phillips  for  haemorrhagic  discharge 
on  March  l7th,  1898. 

For  the  last  two  years  the  catamenia  have  been  more 
excessive,  and  during  the  past  two  months  have  increased 
in  amount,  and  a  yellow  blood-stained  discharge  also 
appeared,  which  led  her  to  consult  Dr.  Haynes  Lovell. 
Fourteen  days  ago  there  was  a  sharp  flooding.  A  specific 
history  is  clear  during  the  last  pregnancy. 

On  examination  the  fundus  vaginae  is  found  to  be  occu- 
pied by  a  granular,  softish  mass  arising  from  the  anterior 
cervical  lip.  The  vaginal  wall  is  quite  free  except  towards 
the  left  fornix,  where  there  is  a  slight  infection.  The 
posterior  lip  is  quite  small  and  healthy ;  the  uterus  large 
and  pyriform,  but  freely  mobile.  Haemorrhage  followed  the 
examination.  The  growth  proved  on  microscopical  exami- 
nation to  be  a  squamous  epithelioma. 

Operation. — On  March  19th  the  uterus  was  extirpated  by 
vagina  ;  the  haemorrhage  was  very  profuse,  and  the  patient 
much  collapsed.  The  right  broad  ligament  was  secured 
with  three  silk  sutures,  the  left  by  suture  in  lower  two 
thirds  and  clamp  in  its  upper  third.  The  patient  made  a 
good  recovery,  and  was  discharged  April  9th,  1898. 

She  has  been  seen  several  times  subsequently  ;  in  October 
(six  months  after  operation)  there  was  no  recurrence,  and 
her  general  health  was  quite  satisfactory,  and  on  January 
7th,  1899,  she  still  remained  quite  free. 

Case  5  (1898,  Hospital  No.  1293).— Elizabeth  M— ,  ^t.  42, 
mai'ried  with  ten  children,  the  youngest  two  years  of  age, 
first  applied  for  an  offensive  blood-stained  vaginal  discharge 
which  had  been  present  for  nine  months.  There  have  been 
irregular  haemorrhages  and  large  clots  passed. 

She  was  admitted  January  6th,  1898,  and  was  found  to 
be  suffering  from  commencing  typhoid  fever.  Vaginal  exa- 
mination showed  a  growth,  bleeding  easily  on  handling,  on 
the  posterior  lip  of  the  cervix.  The  disease  ran  a  normal 
course,  but  with  two  relapses,  and  she  returned  from  the 
convalescent  home  June  30th,  and  was  admitted  under  Dr. 
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John  Phillips  ;  during  her  stay  there  she  had  several 
irregular  hsemorrhages. 

On  July  7th  the  patient  was  ansesthetised,  and  examina- 
tion showed  that  the  uterus  was  quite  mobile,  anterior 
cervical  lip  free  from  disease,  but  posterior  involved  through 
a  large  part  of  its  extent,  especially  to  the  left  and  posterior, 
where  the  vaginal  mucous  membrane  is  slightly  encroached 
upon.  The  growth  is  nodular,  deep  purple  in  colour, 
breaking  down  easily  and  bleeding  profusely  on  handling. 
Rectal  examination  showed  the  utero-sacral  ligaments  quite 
normal. 

Operation  (July  18th). — Yaginal  hysterectomy  carried  out 
in  the  usual  way.  The  left  broad  ligament  was  secured  by 
a  clamp,  the  right  by  means  of  three  silk  ligatures.  Vagina 
packed  with  gauze.  Duration  of  operation  thirty-five 
minutes,  no  shock.  The  patient  made  a  good  recovery  with 
the  exception  of  a  small  stitch  abscess. 

Vesico-vaginal fistula. — Case  1  (1897, Hospital  No.  2315). — 
Jane  T — ,  aet.  55,  was  admitted  December  11th,  1897,  for 
repair  of  a  vesico-vaginal  fistula.  Yaginal  hysterectomy  for 
carcinoma  was  performed  on  May  20th  {vide  vol.  iv,  p.  242) 
by  Dr.  Playfair.  On  December  loth  she  was  prepared  for 
operation,  and  at  1.45  noon  a  vaginal  douche  of  1  in  2000 
mercurial  solution  was  administered.  Five  minutes  after- 
wards she  complained  of  intense  burning  pain  in  the  vagina. 
When  brought  into  the  theatre  she  suddenly  turned  faint, 
and,  in  spite  of  brandy,  the  pulse  remained  so  weak  that  the 
operation  was  postponed.  Three  days  later  she  was  anaes- 
thetised and  the  fistula  clearly  defined  high  up  near  the 
cicatrix  of  former  operation.  Dr.  Playfair  then  dilated  the 
urethra  rapidly  with  a  three-bladed  dilator,  and  passed  the 
end  of  a  silk  thread  into  the  bladder  and  thence  into  the 
vagina  through  the  fistula.  By  means  of  this  a  pui'ified 
metal  button  was  then  pulled  into  the  bladder  and  held 
firmly  against  the  opening.  The  edges  of  the  fistula  were 
then  passed  and  three  silver  sutures  passed,  twisted  and 
retained  by  means  of  split  shot.  The  milk  test  was  then 
applied  to  the  bladder,  with  good  result.  A  self-retaining 
catheter  was    introduced  and   tied  in.      Slight   leakage   of 
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urine  occurred  three   days  later ;  on   her   discharge   a  small 
orij&ce  still  remained. 


Case  2  (1897,  Hospital  No.  2324).— This  was  a  case  of 
artificial  vesico-vaginal  fistula  for  recurrent  cystitis  [vide 
vol.  iv_,  p.  245).  She  was  re-admitted  December  lOth,  1897, 
for  its  repair.  This  was  carried  out  and  the  patient  much 
relieved. 

Case  3  (1898,  Hospital  No.  975).— Ellen  E— ,  get.  48, 
was  subjected  to  vaginal  hysterectomy  for  carcinoma  [vide 
Case  3)  on  March  12th.  She  was  admitted  on  May  20th, 
under  the  care  of  Dr.  John  Phillips,  with  vesico-vaginal 
fistula,  leakage  having  been  present  since  the  opei'ation. 
Examination  showed  the  external  genitals  to  be  red  and 
sore;  there  was  a  free  flow  of  urine  going  on,  the  urine  not 
ammoniacal.  On  introducing  Sim's  speculum,  an  oval  open- 
ing is  seen  admitting  three  fingers  into  the  bladder,  with 
soft,  well-defined  edges.  Lysol  douches  were  given  regu- 
lai-ly  for  a  week,  and  on  June  7th  an  attempt  was  made 
to  close  the  fistula.  The  edges  were  pared  with  difficulty, 
owing  to  the  prolapsing  of  the  bladder  mucous  membrane. 
Nine  fine  silk  sutures  were  passed  and  tied.  The  milk  test 
was  applied,  and  an  S-shaped  catheter  tied  in.  Nine 
days  later  the  leakage  was  apparently  cured.  Sixteen  days 
after  the  operation  she  had  a  rigor,  and  her  temperature 
rose  to  103°  F. ;  blood  appeared  in  the  urine.  This  gradu- 
ally subsided,  and  on  July  1st  she  was  able  to  hold  her 
water  four  hours ;  there  was  no  leakage. 

Vesico-uterine  fistula  (1898,  Hospital  No.  811). — Martha 
T — ,  a3t.  44,  married  twenty  years,  with  twelve  children,  the 
last  born  two  and  a  half  months  ago,  was  admitted  under  Dr. 
John  Phillips,  April  29th,  for  incontinence  of  urine.  Labour 
had  been  induced  on  January  20th  at  the  seventh  month, 
owing  to  expected  difficulty  if  left  to  term.  Immediately 
after  the  labour  she  noticed  she  was  leaking;  her  general 
health  is  excellent. 

On   inspection   in   the    lithotomy  position,   the   urine   was 
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seen  passing  into  the  vagina  througli  the  external  os  uteri ; 
the  anterior  cervical  tip  was  deeply  split  antero-posteriorly. 
On  injecting  milk  into  the  bladder  it  appears  through  the 
tear  and  external  os  uteri. 

Operation. — On  May  14tli  the  patient  was  anaesthetised 
and  placed  in  the  exaggerated  lithotomy  position.  The 
right  and  left  lobes  of  the  split  anterior  lip  were  drawn  apart 
by  silk  threads  passed  through  them,  and  the  lining  mem- 
brane of  the  cervix  was  seen  almost  in  its  entirety.  A 
transverse  incision  was  made  into  the  mucous  membrane  at 
its  junction  with  the  base  of  the  tear,  and  the  bladder 
separated  from  the  anterior  surface  of  the  cervix  up  to  the 
level  of  the  internal  os  uteri.  The  fistula  was  then  seen  by 
the  aid  of  a  sound  in  the  bladder,  and  was  half  an  inch  long 
and  antero-posterior.  The  edges  of  the  opening  were  pared, 
and  five  deep  sutures  of  silk  passed  and  tied,  then  six  super- 
ficial stitches.  The  cervix  was  not  sutured.  The  operation 
was  very  tedious,  and  lasted  eighty  minutes.  Ten  days 
later  the  patient  had  complete  control  over  the  bladder,  and 
there  was  no  leakage. 

Acquired  atresia  of  vulva  (1898,  Hospital  No.  616). — 
Amelia  C — ,  get.  29,  married  ten  years,  with  one  child  nine 
years  of  age,  was  admitted  under  Dr.  John  Phillips,  com- 
plaining of  some  obstruction  to  coitus.  At  her  confinement 
forceps  was  used  and  sutures  were  inti-oduced  into  the  peri- 
naeum.  After  her  recovery  all  attempts  at  penetration 
during  coitus  failed.  Menstruation  was  quite  regular  and 
normal.      General  health  very  good. 

Per  vaginam. — No  vaginal  examination  can  be  made 
owing  to  some  obstruction  at  the  vulval  orifice.  On  sepa- 
rating the  labia  externa,  a  flesh-coloured  membrane  is  seen 
passing  across  the  space  between  the  nympha  and  extending 
to  the  anterior  edge  of  the  vaginal  orifice  ;  about  half  an 
inch  behind  the  urethral  orifice  is  a  small  slit-like  aperture, 
admitting  the  tip  of  the  uterine  sound  easily,  but  nothing 
larger. 

Under  anaesthesia  the  slit-like  opening  was  enlarged  with 
scissors  directly  backwards  and  the  vulval  orifice  dilated. 
Oiled  lint  was  laid  between  the  raw  surfaces  to  prevent  union. 
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A  patent  vulva  resulted,  and  coitus  has  since  been  performed 
naturally". 


Congenital  absence  of  vagina,  uterus,  and  ovaries  (1898, 
Hospital  No.  1090) . — Rose  C — ,  single,  set.  24,  was  first  seen 
by  Dr.  John  Phillips,  complaining  that  she  had  never  been 
unwell,  although  from  time  to  time  she  had  had  vague  pelvic 
pain  and  discomfort ;  as  she  was  engaged  to  be  married  she 
was  anxious  to  know  if  she  could  fulfil  marital  functions. 
The  patient  was  a  tall,  well-developed  woman  ;  the  mammae 
fairly  well  developed,  glandular  tissue  present,  nipples  small 
and  flattened.  The  arrangement  of  the  pubic  hair  was  of 
the  female  type.  The  pelvic  measurements  were  as  follows  : 
interspinous  diameter  =  lOf  inches,  intercristal  =  llj  inches, 
and  external  conjugate  =  6|  inches. 

With  the  patient  in  the  lithotomy  position  it  was  found 
that  the  external  and  internal  labia  were  naturally  formed, 
and  that  the  foui'chette  was  present.  On  separating  the 
labia  what  appeared  to  be  an  imperforate  hymen  was 
noticed;  it  was  of  a  pale  pink  colour,  and  between  it  and 
the  fourchette  was  a  navicular  fossa.  On  stretching  the  cul- 
de-sac  two  small  orifices  were  seen,  one  on  either  side  of 
the  urethral  opening  and  about  half  an  inch  posterior  to  it ; 
they  admitted  a  fine  probe  about  quarter  of  an  inch  towards 
the  urethra.  Rectal  examination  bimanually  gave  no  indica- 
tion of  the  presence  of  a  uterus  or  ovaries,  and  on  passing  a 
sound  into  the  bladder  no  structures  can  be  felt  intervening 
between  it  and  the  rectum.  A  somewhat  rigid  arciform 
band  can  be  made  out,  passing  transversely  across  the  pelvis, 
which  is  probably  a  rudimentary  broad  ligament. 

Note. — On  January  26th,  1899,  she  was  re-admitted,  and 
under  anaesthesia  the  above  physical  signs  were  confirmed, 
and  an  attempt  was  made  to  manufacture  an  artificial  vagina. 
The  cellular  tissue  between  the  bladder  and  rectum  was 
opened  and  a  dissection  carefully  made  with  the  sound  in 
the  bladder  and  the  finger  in  the  rectum.  After  reaching  a 
height  of  about  two  inches  the  cellular  tissue  was  found  to 
cease,  and  the  bladder  and  rectum  to  be  united,  and  the 
attempt  was  abandoned. 
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Prolapsedand  impacted p^-egnant uterus ;  reduction;  abortion 
(1898,  Hospital  No.  618).— Elizabetli  M— ,  aet.  24,  married 
five  years,  with  three  children,  the  last  ten  months  ago,  was 
admitted  under  Dr.  John  Phillips  for  difficulty  in  urination. 
The  patient  has  required  forceps  at  all  her  labours  ;  the  first 
confinement  was  followed  by  prolapsus  uteri,  which  has 
recurred  after  each  labour,  and  necessitated  the  wearing  of 
a  ring.  She  thinks  she  is  now  about  four  to  five  months 
pregnant,  and  has  the  prolapse,  which  the  ring  appears  not 
to  support.  For  the  last  few  weeks  there  has  been  in- 
creasing difficulty  in  micturition,  and  for  the  past  fourteen 
days  has  noticed  a  lump  between  the  labia  preventing  her 
sitting  down  except  on  the  edge  of  a  chair.  She  finds  she 
cannot  push  it  back. 

The  parts  were  so  tender  that  an  anaesthetic  was  necessary. 
Nothing  could  be  felt  in  the  hypogastrium.  On  vaginal 
examination  a  pear-shaped  mass  (the  cervix  extremely 
oedematous)  was  seen  projecting  two  to  three  inches  from  the 
vulva.  Its  surface  was  in  a  state  of  gangrene  ;  the  sloughs 
of  a  wash-leather  colour.  Reduction  was  attempted  after 
emptying  the  bladder  by  catheter  of  3  ounces  of  urine.  Recto- 
abdominal  examination  showed  a  soft,  ill-defined,  semi-elastic 
swelling  filling  up  the  lower  and  posterior  part  of  the  pelvis  ; 
after  steady  and  continued  upwai'd  and  forward  pressure 
this  mass  gradualh*  ascended  out  of  the  pelvis.  The  cervix 
was  found  to  have  passed  into  the  vagina.  Four  days  later 
the  patient  had  a  slight  hemorrhage,  with  abdominal  pain, 
and  a  foetus  6|  inches  long  was  extruded  ;  the  placenta  was 
removed  by  hand. 

The  patient  made  a  good  recovery,  and  left  wearing  a 
Hodge's  pessary. 

Zwanck's  pessai-y  impacted  in  vagina ;  removal  (1898, 
Hospital  No.  412). — Annie  A — ,  aet.  23,  single,  has  been 
under  treatment  for  two  and  a  half  years  for  bearing-down 
pain  in  the  pelvis;  six  months  ago  a  Zwanck's  pessary  was 
inserted.  Four  months  ago  she  noticed  increased  frequency 
of  micturition  and  an  offensive  yellow  blood-stained  dis- 
charge. Dr.  Good,  her  medical  attendant,  has  noticed  she 
has  of  late  had  a  slight  elevation  of  temperature  at  night. 


168 


Report  of  Obstetrical  Department. 


She  was  admitted  under  the  care  of  Dr.  John  Phillips, 
February  26th,  1898.  On  vaginal  examination  the  stem  of 
the  pessary  could  be  felt_,  but  the  instrument  could  not  be 
moved. 

Ansesthesia  was  given,  and  the  condition  more  completely 
examined.  After  breaking  down  the  adhesions  formed 
around  the  instrument  and  the  vaginal  mucous  membrane  it 
was  extracted.  On  inspection  through  a  Sim's  speculum, 
two  deep  tears  were  seen,  one  on  the  anterior  vaginal  wall 
high  up,  and  through  which  the  bladder  wall  was  seen,  and 
the  other  to  the  right  of  the  cervix  in  the  fornix  vaginae. 

The  patient  made  a  good  recovery,  and  was  discharged 
wearing  a  ring  pessary. 


II.  Those  requiring  no  operative  interference  =  123  cases. 


Subinvolution  and  endometritis     . 

Parametritis       .  .  .  .  . 

Perimetritis        .  .  .  .  . 

Uterine  fibro-myomata 

Retroversion  and  flexion  with  or  with- 
out prolapsus  uteri 

Malignant  disease  of  the  uterus  (too 
advanced  for  operation) — of  cervix 
(9),  of  body  (2)       .  .  .  . 

Dysmenorrhoea  .  .  .  . 

Menorrhagia  (no  cause  apparent) 

Pregnancy  complicated  by  pain  (1), 
uncontrollable  vomiting  (2), prolapsed 
kidney  (1)      . 

Miscarriages  (not  requiring  interference) 

Infantile  uterus  with  amenorrhcea 

Anaemia  ...... 

Neurosis  ...... 

Abdominal  swellings  of  uncertain  nature 
and  treatment  declined   . 

Cystocele  and  retrocele 

Ovarian  and  pelvic  pain 

Intermenstrual  pain  (Mittelschmerz) 

Chi'onic  pelvic  abscess 


16  cases. 
12     „ 
4     „ 
11     ., 

11      „ 


11 
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Transferred    to   other  wards^ 

declined 

treatment 

. 

6  cases. 

Tubercular  peritonitis 

. 

1  case. 

Vulvitis    .... 

• 

2  cases. 
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AUEAL     DEPARTMENT 

(Peof.  urban  PRITCHAED,  M.D.,  F.E.C.S.) 
From  Oct.  1st,  1897,  to  Sept.  SOth,  1898. 


By  ARTHUR  H.  CHEATLE,  F.R.C.S., 

A8SISTAKT    ATJEAt    SITEGEON. 


DuEiNQ  the  past  year  538  out-patients  have  been  treated. 
The  great  increase  in  the  numbers  during  the  last  three  years 
has,  therefore,  been  maintained. 


EXTBKXAL  EaB      .  .  .  .62 

1  foreign  body,  plug  of  tobacco. 
13  eczema,  chronic, 

1       „        acute. 

4  furunculosis. 
43  cerumen. 

Middle  Eab. 

Rupture  of  drum       ...       2 
(i)  With  fracture  of  base  of 

skull, 
(ii)  Explosion. 
I.  Nonsuppurative. 
(a)  Acute. 
Eustachian  obstruction  due  to 

cold 7 

Middle  ear       ....       7 
1  with  hypertrophy  of  tonsils 

and  adenoids. 
1  with  hypertrophy  of  poste- 
rior extremities  of  inferior 
turbiuals. 


Middle  Eae — continued. 

(6)  Chronic       .         .         .         .113 
25  with  paracusis  (16  females). 
20  with  adenoids. 
16  with  adenoids  and  hyper- 
trophy of  tonsils. 
1  with  hypertrophy  of  tonsils. 
5  with  internal  ear. 
II.  Suppurative. 

(a)  Acute  .         .         .         .     Iti 

1  with  periostitis. 
4  with  adenoids. 
3  with   adenoids  and  hypir- 

trophy  of  tonsils. 
8  with  cold.     1    perforation 
in  ShrapuelL 
(i)  Chronic       .         .         .         .198 

1  with  furunculosis. 

2  with  chronic  eczema. 
32  with  adenoids. 

15   with  adenoids  and  hyper- 
trophy of  tonsils. 
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MiDDiE  Ear — continued. 

2  with  adenoids,  hypertrophy 

of  tonsils,  and  hypertrophy 

of  posterior  extremities  of 

inferior  turbinals. 

20  with  polypus  or  granulations. 

4  with  polypus  and  adenoids. 

1  with  polypus  and  caries  of 
handle  of  malleus. 

1  with  caries  of  handle  of 
malleus. 

1  with  caries  of  handle  of 
malleus  (right)  and  disloca- 
tion of  incus  upwards  and 
forwards  (left). 
20  with  caries  of  articular 
process  of  incus. 

1  with  caries  of  articular 
process  of  incus  (right)  and 
dislocation  forwards  (left). 

2  with  caries  of  articular 
process  of  incus  and  ade- 
noids. 

1  with  dislocation  of  articular 
process  of  incus  forwards 
and  upwards  and  adenoids. 
4  with  caries  of  articular  pro- 
cess of  incus  and  handle  of 
malleus. 
1  with  caries  of  articular  pro- 
cess of  incus  and  handle  of 
malleus,  and  adenoids. 
19  with  perforation  in  Shrap- 
nell's  membrane. 

11  with  granulations. 
1  with  granulations  and 
adenoids. 

1  with  double  mastoid  disease. 

III.  Post-suppurative  . 

2  with  adenoids. 

2  with  adenoids  and  hypcr- 
tropliy  of  tonsils. 

1  with  hypertrophy  of  tonsils. 

1  with  loss  of  articular  pro- 
cess of  incus. 


Internal  Ear    .        .        .        .32 
3  congenital  deaf-mutism. 

1  acquired  deaf -mutism. 
9  Meniere's  disease. 

13  inherited  syphilis  (11  females). 

2  influenza. 

1  fractured  base  of  skull. 

1  quinine. 

2  senile. 

Nose 31 

2  foreign  body  (buttons), 
1  paroxysmal  sneezing. 

1  spur. 

2  false  hypertrophy  of  inferior 
turbinals. 

1  true  hypertrophy  of  inferior 
turbinals. 

1  true  hypertrophy  of  posterior 
extremity  of  inferior  turbi- 
nals and  adenoids. 

2  perforation  of  septum. 
2  tertiary  syphilis. 

5  polypi. 

11  internal  atrophic  condition. 
1  chronic  empyema  of  antrum. 
1  chronic  empyema  of  frontal 
sinus. 

1  acute  empyema  of  frontal 
sinus. 

Naso-puabynx    .        .        .        .17 
9  adenoids. 

8  adenoids  and  hypertrophy  of 
tonsils. 

Pharynx    7 

2  acute  tonsillitis. 

4  chronic  hypertrophy  of  tonsils. 
1  diphtheria. 

Various      7 

6  reflex  otalgia  due  to  carious 
teeth. 

1  headache  due  to  eye-strain. 

Unimportant  and  teansferrbd 
TO  OTHER  Departments  .        .    33 


Total 


5889 
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In-patients  38. 

Subacute    middle     ear     suppura-  Tympanic     antral     disease     with 

tion  ......  1  meningitis          ....  1 

Posterior   suppuration  of  middle  Inherited   syphilitic   internal   ear 

ear  with  chronic  headache          .  1  deafness    .....  1 

Carious  malleus :  removed    .         .1  Spur  of  nose          ....  1 

Adherent  malleus :  removed          .  1  Ulceration  of  nasal  septum  .         .  1 

Granulations,  middle  ear       .         .  13  Xasal  polypi          ....  2 

Granulations,    middle    ear,    with  Empyema  of  antrum  of  Highmore  1 

adenoids 2      Adenoids 7 

Tympanic  antral  disease  (1  double)       5  1  — 

I  38 

There  are  several  interesting  points  to  be  observed  on 
looking  through  the  above  classification  of  cases.  Of  the 
chronic  non-suppurative  middle  ear  cases  with  paracusis 
(hearing  better  in  a  noise)  and  marked  deafness  (sclerosis), 
16  out  of  the  25  were  females.  As  parturition  has  a  dis- 
tinctly bad  effect  the  importance  is  obvious.  No  exact 
explanation  has  yet  been  given  for  this.  Cases  are  occa- 
sionally met  with  in  which,  during  child-bearing,  labyrinthine 
attacks  of  giddiness,  vomiting,  and  deafness  occur,  and 
which  pass  off  after  the  birth  of  the  child  ;  such  a  case  was 
reported  in  these  '  Reports,'  vol.  ii,  but  in  these  sclerosis 
cases  there  are  no  such  attacks,  only  the  marked  increase 
of  the  deafness  and  tinnitus,  the  tuning-fork  tests  giving 
middle  ear  results.  It  is  also  interesting  to  note  that  out 
of  198  cases  of  chronic  middle  ear  suppuration,  29  had 
caries  of  the  descending  articular  process  of  the  incus. 
The  incus  derives  its  blood-supply  from  the  folds  of  lining 
membrane,  and  is  therefore  the  first  and  most  usual  ossicle 
to  suffer.  In  19  out  of  the  198  cases  of  chronic  middle  ear 
suppuration  the  perforation  was  situated  in  Shrapnell's 
membrane,  indicating  attic  disease.  Cases  of  acute  suppu- 
ration with  perforation  in  this  region  are  not  commonly  met 
with  in  out-patient  practice  ;  1  out  of  the  16  was  observed 
during  the  year. 

Among  the  577  cases  of  aural  disease,  109  suffered  with 
adenoids,  necessitating  operation. 
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Cases  of  Intebest. 

Caries  of  malleus  ;  removal. — S.  L — ,  male  aet.  27  years, 
had  suffered  with  discharge  from  the  right  ear  since  scarlet 
fever  fourteen  years  ago. 

On  examination  a  large  anterior  perforation  involving 
Shrapnell's  membrane,  and  a  small  circular  one  in  the  pos- 
terior superior  segment  were  observed.  The  malleus  was 
abnormally  movable  when  touched  with  the  probe.  On 
gently  stroking  the  drum,  little,  if  any,  auditory  stimulus 
was  excited,  but  the  sensation  was  perfect,  showing  that 
the  ossicular  continuity  was  cut  off,  in  all  probability  at  the 
malleus  and  incus  joint,  through  caries  of  the  head  of  the 
former  ossicle.  The  remains  of  the  drum  and  malleus  were 
removed  under  chloroform,  and  half  of  the  head  of  the 
malleus  was  found  to  have  been  lost. 


Rupture  of  memhrana  tympani,  with  fracture  of  the  base 
of  the  shull. — J.  H — ,  female  aet.  25  years,  four  months 
before  the  visit  had  fallen  on  her  head,  and  sustained  a 
fracture  of  the  base  of  the  skull  ;  bleeding  from  the  right 
ear  was  noticed  at  the  time,  but  it  was  not  profuse. 

On  examination,  a  small  circular  cicatrix  was  seen  in  the 
anterior  superior  segment,  midway  between  the  handle  of 
the  malleus  and  the  periphery.  The  tuning-fork  showed 
that  the  internal  ear  was  intact. 


Rupture  of  viemhrana  tympani  due  to  rifle  firing . — J.  Y — , 
male  aet,  25  years,  five  days  before  the  visit  had  been 
engaged  in  field  firing  ;  the  man  next  to  him  fired  his  rifle 
at  a  distance  of  two  feet  from  his  left  ear.  '*  Something 
seemed  to  go  through  the  eai*,"  and  he  found  himself 
deaf. 

On  examination,  a  small  oval  healing  perforation  was  seen 
immediately  below  the  tip  of  the  handle  of  the  malleus. 
There  was  some  Eustachian  obstruction  due  to  internal  nasal 
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atrophy,  botli  sides  of  the  nose  being  blocked  with  crusts, 
especially  the  left. 

Meniere's  disease  loith  rare  symptoms. — P.  J.  R — ,  female 
set.  40  years,  suffered  with  marked  chronic  Meniere's  attacks. 
She  stated  definitely  that  the  deafness  was  worse  hefore  the 
attacks  and  better  after  them.  It  is  becoming  more  and 
more  accepted  that  Meniere's  attacks  are  due  to  increased 
tension  in  the  labyrinth.  On  this  theory,  the  explanation 
of  the  case  would  be  that  the  tension  gradually  increased  to 
a  pitch  not  sufficient  to  destroy  the  nerve  terminals,  but 
only  to  diminish  their  function,  and  that  the  tension  was 
then  in  some  way  relieved,  the  nerve  terminals  being  then 
freed  from  the  gradually  increasing  tension  returned  to 
their  previous  functional  power. 

Inherited  syphilitic  internal  ear  deafness  ;  pilocarpine  in- 
jections no  benefit ;  great  improvement  under  repeated  blister- 
ing.— E.  A.  S — ,  aet.  11  years,  female,  came  to  the  clinic  with 
the  history  that  fourteen  days  previously  she  had  suddenly 
become  almost  totally  deaf. 

On  examination  signs  of  interstitial  keratitis  were  present 
in  both  eyes,  the  trouble  having  been  active  two  years  ago ; 
the  lateral  incisors  were  slightly  pegged.  Shouting  only 
close  to  the  ears  heard  on  either  side.  The  tuning-fork 
showed  internal  ear  trouble.  As  the  case  was  a  recent  one 
it  was  decided  to  try  hypodermic  injections  of  pilocarpine,  for 
which  she  was  admitted  into  the  hospital.  These  injections 
were  given  a  thorough  trial  with  no  improvement.  Repeated 
blistering  behind  the  ears  was  then  tried,  with  the  result 
that  rapid  and  marked  improvement  occurred. 

Tertiary  syphilitic  ulceration  of  auricles. — S.  E — ,  male 
set.  48  years,  had  acquired  syphilis  eighteen  years  pre- 
viously. On  the  edge  of  each  auricle  was  an  ulceration 
which  had  eaten  away  a  considerable  amount  of  cartilage. 
Under  Pot.  lod.  healing  rapidly  occurred.  The  photo- 
graph shows  the  condition  after  the  healing.  This  condition 
is  uncommon,  but  not  very  rare,  at  least  four  cases  having 
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been  observed  during  the  last  five  years ;  in  all  tbe  ulcera- 
tion was  bilateral,  and  situated  in  tlie  same  position  as  in 
this  case. 


Double  tympanic  antral  disease. — L.  H — ,  female  set.  6 
years,  an  unhealthy-looking  child,  was  admitted  with  a 
discharging  sinus  behind  each  ear.  Both  sides  were 
operated  on  with  good  results.  At  the  operation,  on  the 
right  side  a  large  sequestrum,  representing  the  entire 
external  wall  of  the  antrum  down  to  the  middle  ear,  was 
removed ;  in  fact,  nature  had  performed  a  complete  Stackers 
operation. 


EEPOET 


DENTAL   DEPAETMENT. 


By  Peof.   AETHUE    S.   UNDEEWOOD 


C.  EDWAED  WALLIS, 

CLINICAL   ASSISTAXT. 


The  number  of  administrations  of  ansesthetics  for  the  past 
year  was  202,  of  which  about  5  per  cent,  were  cases  in  which 
gas  and  ether  were  employed. 

The  number  of  senior  students  and  recently  qualified 
practitioners  attending  the  department  for  instruction  in  such 
dental  surgery  as  is  invaluable  in  country  practice,  showed 
a  marked  increase  in  the  past  year,  a  large  number  of  senior 
students  having  attended  very  regularly,  and  obtained 
instruction  in  the  administration  of  anaesthetics  for  dental 
purposes. 

Cases  of  Interest. 

(1)  Sophia  J — ,  set.  17.  The  right  upper  canine  tooth 
was  being  developed  inside  the  arch  and  causing  the  right 
upper  lateral  incisor  to  protrude ;  there  was  not  enough 
room  for  the  canine  in  its  proper  position,  the  premolar 
being  too  near  the  lateral ;  the  patient  asked  to  have  the 
canine  removed.      The  case  was  of  some  interest  because — 

(a)  The  deformity  was  not  an  exaggeration  of  the  natural 
arrangement   of  the  teeth,   but   an    inversion    thereof,   the 
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normal  position  in  crowded  mouths  being  that  the  canine 
and  central  incisor  are  outside  the  arch  and  the  lateral 
incisor  squeezed  in  towards  the  tongue. 

(6)  The  age  of  the  patient  and  the  fact  that  she  was  old 
for  her  age,  from  a  developmental  point  of  view,  a  condition 
unfavourable  to  treatment. 

An  attempt,  therefore,  was  made  to  remedy  the  defect  by 
retracting  the  premolars  and  pushing  the  canine  outwards 
and  backwards.  First  an  elastic  band  was  passed  over  the 
second  premolar  and  the  canine,  and  retained  in  situ  by  a 
patch  of  oxyphosphate  cement  on  the  surface  of  the  canine ; 
this  cement  remained  in  place  for  forty-eight  hours,  at  which 
we  were  agreeably  surprised,  as  it  had  no  cavity  or  inequality 
of  surface  to  steady  it,  and  the  canine  was  moved  about  an 
eighth  of  an  inch  in  the  desired  direction.  It  was  retained 
in  its  new  place  by  a  band  of  soft  white  metal,  while  a 
small  vulcanite  plate  was  made  which  acted  on  the  canine 
by  means  of  a  small  peg  of  hickory  wood.  In  about  eight 
weeks  the  canine  was  fairly  outside  its  lower  namesake,  and 
is  now  in  a  normal  position. 

(2)  A.  K — ,  set.  43,  old  soldier  and  ex-policeman,  com- 
plained of  severe  neuralgic  pains  in  the  left  upper  gum 
(which  was  edentulous).  The  pains  seemed  to  start  from  a 
tender  point  in  the  gum  and  radiate  to  the  forehead,  vertex, 
and  occiput ;  there  was  no  tenderness  in  the  skin  or  at  any 
of  the  nerve  exits.  The  patient  had  been  to  many  hospitals, 
and  many  attempts  had  been  made  to  remove  supposed 
fragments  of  roots,  without  result.  There  was  no  history 
of  syphilis ;  nevertheless  the  case  yielded  completely  to  a 
two  months'  course  of  iodide  of  potassium. 

(3)  Grace  S — ,  set.  26,  suffei'ed  from  the  results  of  some 
extractions  done  in  her  right  upper  molar  region ;  three 
■days  afterwards  she  presented  herself  at  the  out-patient 
department  with  violent  pain  in  the  sockets,  which  were 
extensively  sloughing  and  very  septic,  some  small  fragments 
of  bone  being  exposed.  The  fragments  of  bone  were 
removed  and  the  parts  treated  with  a  paste  of  powdered 
tannic  acid  and  pure  phenol ;  two  days  later  the  pain  had 
quite  ceased  and  the  parts  were  healing  well. 

For  some  time  past  experiments  have  been  made  in  this 
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department  and  elsewhere  in  the  conservative  treatment  of 
the  dental  pulp. 

For  years  the  mere  exposure  of  the  pulp  has  been 
regai'ded  by  many  as  a  sufficient  indication  for  its  radical 
treatment  by  such  a  substance  as  arsenious  oxide,  with  the 
result  that  for  the  future  the  nutrition  of  the  tooth  so  treated 
had  to  depend  upon  the  vitality  of  its  periodontal  membrane. 

Of  late,  however,  certain  substances  have  been  devised, 
having  formic  aldehyde  for  their  active  principle,  which 
when  applied  to  an  exposed  pulp  are  claimed  to  preserve  its 
vitality,  and  to  enable  a  suitable  filling  to  be  placed  in  the 
tooth  without  the  preliminary  devitalisation  of  what  is 
generally  known  as  "the  nerve."  The  substance  most 
commonly  used  resembles  in  many  respects  a  cement  filling, 
being  composed  of  a  powder  which  is  said  to  be  calcium 
sulphate  and  oxide  of  zinc  saturated  with  formic  aldeh3'de 
at  a  certain  temperature,  and  of  a  liquid  composed  of  eugenol 
and  phenol  also  saturated  with  formic  aldehyde.  The 
powder  and  liquid,  when  made  into  a  paste  in  the  ordinary 
way  and  applied  to  the  dental  pulp,  are  believed  to  give  ofE 
their  formic  aldehyde,  which  is  supposed  to  sterilise  and 
harden  the  pulp.  Unfortunately,  like  many  other  dental 
preparations,  the  exact  composition  of  the  substance  is  main- 
tained as  a  secret  by  its  manufacturers,  so  that  extreme  care 
has  .to  be  taken  in  investigating  its  claims  as  a  permanent 
preservative  of  the  dental  pulp.  It  has  been  in  use  for  some 
few  months  at  King's  College  Hospital,  and  in  most  cases,  as 
far  as  one  can  say  at  present,  with  success.  In  some  instances, 
however,  so  much  pain  has  been  produced  by  its  action  as  to 
render  necessary  a  return  to  the  method  of  devitalisation  with 
its  accompanying  disadvantages  of  more  extensive  inter- 
ference with  the  vitality  of  the  tooth. 

"ON    PROLONGING     THE     ANESTHESIA     OF     NITROUS 

OXIDE." 

By  C.  Edward  Wallis. 

The  need  of  an  anaesthetic  which  would  produce  an  anaes- 
thesia of    from   two  to  five  minutes  without    in    any  way 
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incommoding  the  operator  with  cumbersome  apparatus,  or 
dangerous  or  unpleasant  effects  on  the  patient,  has  probably 
been  felt  more  in  operating  in  dentistry  than  in  any  other 
branch  of  surgery. 

During  recent  years  many  attempts  have  been  made  to 
provide  some  substitute  or  modification  of  existing  methods 
which  would  bring  about  such  a  result,  and  before  describing 
our  own  experiments  in  this  direction  it  may  be  as  well  to 
mention  shortly  the  plans  that  have  been  devised  hitherto 
to  attain  these  objects. 

Possibly  the  simplest  method  of  all  was  to  administer 
small  quantities  of  air  with  the  nitrous  oxide  ;  this  plan  has 
been  employed  for  some  years  in  the  dental  department  of 
this  hospital,  and  it  seems  fairly  well  established  that  some 
ten  to  fifteen  seconds'  additional  anaesthesia  can  be  produced 
in  this  way,  giving  a  totnl  period  of  unconsciousness  (suffi- 
cient for  operation)  of  about  seventy  seconds  in  favourable 
cases.  Instead  of  air  administered  in  small  quantities  with 
the  nitrous  oxide,  oxygen  has  been  employed  and  with  certain 
advantages,  though  the  additional  anaesthesia,  as  in  the 
previous  method,  is  insufficient,  and  the  extra  apparatus 
cumbersome  and  expensive. 

The  practice  of  giving  a  small  quantity  of  ether  with  the 
gas  has  been  almost  the  only  means  adopted  for  some  years 
past  in  cases  requiring  an  anaesthesia  of  from  two  to  five 
minutes ;  this  method,  however,  has  several  important  dis- 
advantages in  that  it  necessitates  the  use  of  complicated 
apparatus,  and  in  addition  is  extremely  unpleasant  to  the 
patient,  causing  in  many  cases  a  great  deal  of  sickness  and 
other  discomforts. 

In  the  spring  of  this  year,  however,  a  method  was 
described  by  which  the  anaesthesia  of  nitrous  oxide  could  be 
sustained  during  the  extraction  of  a  large  number  of  teeth ; 
anaesthesia  was  first  of  all  produced  in  the  ordinary  way, 
and  then  by  means  of  a  tube  inserted  through  one  nostril 
into  the  pharynx,  or  a  cap  covering  both  nostrils,  the  admin- 
istration of  gas  was  continued  during  the  whole  operation 
without  in  any  appreciable  degree  interfering  with  the 
movements  of  the  operator. 

In  this   department   an    apparatus   has   been    devised  of 
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much  the  same  description ;  it  consists  roughly  of  a  T-piece 
and  stopcock  inserted  into  the  rubber  gas-tube,  close  to  the 
bag,  and  to  this  T-piece  is  attached  about  a  foot  of  tubing 
of  the  same  description,  with  about  four  inches  of  gum- 
elastic  catheter  inserted  into  the  end  of  it  as  a  nozzle. 

The  patient  is  anaesthetised  in  the  ordinary  way  with 
nitrous  oxide,  and  directly  the  face-piece  is  removed  the 
nozzle  of  the  catheter  is  inserted  into  one  of  the  patient's 
nostrils,  pinching  up  the  nose  at  the  same  time,  and  main- 
taining a  brisk  flow  of  gas  through  the  tube ;  by  this 
means  an  anaesthesia  of  two  and  a  half  minutes  seems  to 
have  been  maintained  on  many  occasions  Avhich  has  proved 
ample  for  the  extractions  required ;  however,  we  are  bound 
to  say  that  this  plan  has  had  the  disadvantage  of  frequently 
making  the  patient's  nose  bleed,  and  in  other  cases,  owing 
probably  to  some  nasal  obstruction,  the  greatest  difl&culty 
has  been  experienced  in  maintaining  the  necessary  uncon- 
sciousness. In  addition,  the  plan  has  been  tried  of  putting 
the  catheter  nozzle  at  the  back  of  the  tongue  and  then 
maintaining  a  flow  of  nitrous  oxide  through  it ;  this  plan 
has  been  found  to  prolong  the  anaesthetic  period  to  some 
three  minutes  in  many  cases,  while  in  others  so  much 
excitement  has  been  produced,  owing,  possibly,  to  the  admix- 
ture of  the  nitrous  oxide  with  large  quantities  of  air,  that  it 
became  extremely  difficult  to  operate  at  all. 

From  the  small  amount  of  experience  we  have  been  able 
to  acquire  up  to  the  present,  it  would  appear  that  in  patients 
who  are  definitely  nose-breathers  the  nasal  method  of 
inserting  the  tube  gives  the  best  results,  while  in  the  case 
of  others  who  for  some  reason  are  unable  to  breathe 
nasally  we  prefer  to  adopt  what  might  be  called  the  oral 
method. 

Objection  has  been  raised  to  both  these  procedures, 
namely,  that  the  nitrous  oxide  gas  on  emerging  from  the 
cylinder  in  which  it  has  been  condensed  is  so  cold  that 
serious  respiratory  trouble  might  be  pi'oduced ;  it  has, 
however,  to  pass  through  some  four  or  five  feet  of  rubber 
tubing  before  it  gets  to  the  patient,  and  from  experiments 
on  ourselves  we  are  disposed  to  think  that  this  risk  is  more 
theoretical  than  practical. 
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In  conclusion,  we  are  inclined  to  think  that  the  results 
obtained  have  been  on  the  whole  encouraging,  and  it  is 
hoped  very  shortly  we  may  be  able  to  obtain,  in  the  great 
majority  of  our  cases,  a  much  longer  anaesthesia  than  has 
hitherto  been  possible,  and  that,  moreover,  without  any  of 
the  unpleasantness  or  inconvenience  that  usually  attends  the 
administration  of  ether. 


THE  ANAESTHETIC  EEGISTEES. 


By  J.  FEEDK.  W.  SILK,  M.D. 


The  following  account  is  drawn  up  on  the  lines  adopted  in 
previous  years. 

Summary. 

Total  number  of  recorded  administrations,  712. 
Operations  for  ichich  the  ansesthetic  was  given  : 

Operations  on  the  head  and  neck  .                .  .90 

on  the  nose,  mouth,  throat,  &c.  .        56 

on  the  trunk  .               .               .  .63 

abdominal,  including  hernias,  &c.  .      149 

genital               .                .                .  .64 

rectal.               .               .                .  .33 
on  the  limbs    ....      222 

unstated  or  imperfectly  recorded  .        35 

Sex  of  the  patients  : 

Males    .  .  .  .339 

Females  .  .  .339 

Unrecorded  .  .  .34 


Age  of  the  patients  : 

Under  one  year. 

. 

13 

From     1  to    5  years 

inclusive 

40 

„        6  „   10     „ 

31 

•,       11  „   15     „ 

36 

„       16  „  20     „ 

80 

„      21  „  25     „ 

72 

»      26  „  30     „ 

62 

184 
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From  31  to  40  years  inclusive 

41  „  50  „ 

51  „  60  „ 

61  ,,  70  „ 

71  },  75  ,,  ,, 

76  „  80  „ 
Unrecorded 

Anesthetic  used  : 

A.C.E.  mixture  throughout    . 
A.C.E.  preceded  by  chloroform 
A.C.E.  preceded  by  ether 


95 

53 

46 

29 

3 

2 

150 


Chloroform  throughout 
Chloroform  preceded  by  A.C.E. 
Chloroform  preceded  by  nitrous  oxide 
Chloroform  preceded  by  gas  and  ether 


Ether  throughout 
Ether  preceded  by  nitrous  oxide 
Ether  preceded  by  A.C.E. 
Ether  preceded  by  chloroform 


327 

17 

1 


Total  number  in  which  A.C.E.  was  employed    .   345 


186 

22 

1 

1 


Total  number  in  which  chloroform  was  employed    210 


38 

87 

15 

1 


Total  number  in  which  ether  was  employed       .    141 


Various  combinations    .  .  .  .  11 

Unrecorded  .....  5 

Previous  condition  of  the  patient  in.  its  relation  to  the 
anaesthetic  used. — The  information  under  this  head  still 
remains  unsatisfactory,  both  with  regard  to  the  compara- 
tively few  cases  recorded,  and  also  in  respect  of  the  ex- 
treme brevity  of  the  notes  made. 

In  stout  people  (2  records)  gas  and  ether  were  used  once 
and  A.C.E.  once. 

Seven  cases  of  lung  disease  are  recorded.  In  these  gas 
and  ether  were  used  once,  A.C.E.  three  times,  and  chloroform 
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twice.  The  seventh  case  was  an  interesting  one  ;  the  patient, 
a  man  aged  forty-eight,  was  emphysematous  and  bronchitic  ; 
anaesthesia  was  induced  with  A.C.E.,  followed  bj  ether  ;  the 
cough  became  somewhat  troublesome  after  about  twenty 
minutes,  but  was  quickly  relieved  by  a  few  inhalations  of 
chloroform,  after  which  the  ether  was  resumed. 

Heart  disease  is  recorded  in  six  cases,  a  systolic  bruit 
being  audible  at  the  apex  in  each  case.  A.C.E.  was  the 
anaesthetic  used  in  all. 

In  alcoholics  (5  records)  A.C.E.  was  used  three  times, 
chloroform  once,  and  A.C.E.  preceded  by  chloroform  once. 

Nine  cases  are  returned  as  being  more  or  less  feeble  and 
emaciated,  some  of  them  very  markedly  cachectic  from 
malignant  disease.  Of  these,  four  had  A.C.E.,  two  had 
gas  and  ether,  in  two  the  anaesthesia  was  induced  with 
A.C.E.  and  continued  with  ether,  and  one  had  ether 
alone. 

Albuminuria  is  noted  in  one  case  to  which  A.C.E.  was 
given. 

Twelve  cases  underwent  operations  on  the  thyroid  for  con- 
ditions which  interfered  more  or  less  with  the  air-passages. 
Of  these,  eight  had  chloroform  throughout,  usually  given  by 
means  of  Junker's  inhaler,  two  had  A.C.E.  throughout,  and 
in  two  anaesthesia  was  induced  with  A.C.E.  and  maintained 
with  chloroform. 

Age  of  the  patient  in  its  relation  to  the  anaesthetic  em- 
ployed.— In  patients  under  twenty-one  years  of  age  (200 
records)  A.C.E.  was  used  75  times,  chloroform  alone  95 
times,  chloroform  preceded  by  A.C.E.  3  times,  ether  alone 
6  times,  ether  preceded  by  nitrous  oxide  14  times,  ether  pre- 
ceded by  A.C.E.  3  times,  and  various  combinations  and  un- 
recorded cases  4. 

In  patients  between  the  ages  of  twenty-one  and  sixty 
(328  records)  A.C.E.  was  used  175  times,  A.C.E.  preceded 
by  chloroform  3  times,  chloroform  alone  33  times,  chloro- 
form preceded  by  A.C.E.  15  times,  ether  alone  22  times, 
ether  preceded  by  nitrous  oxide  54  times,  ether  preceded 
by  A.C.E.  10  times,  and  various  combinations  and  unrecorded 
cases  16. 

In  patients  over  sixty   (34  records)  A.C.E.  was  used  17 


186  The  Ansesthetic  Registers. 

times,  chloroform  9  times,  chloroform  preceded  by  A.C.E. 
4  times,  and  various  combinations  and  unrecorded  cases  4. 

Nature  of  the  operation  in  relation  to  the  anesthetic  em- 
ployed.— In  the  90  operations  on  the  head  and  neck, 
including  the  twelve  thyroid  cases  already  referred  to, 
A.C.E.  was  used  48  times,  chloroform  alone  29  times,  chloro- 
form preceded  by  A.C.E.  S  times,  ether  preceded  by  nitrous 
oxide  3  times,  and  various  combinations  and  unrecorded 
cases  7. 

In  operations  upon  the  nose,  mouth,  and  throat  in  which 
the  air-passage  was  obstructed  either  by  the  disease  or  by 
hasmorrhage,  &c.  (56  records),  A.C.E.  preceded  by  chloro- 
form was  used  14  times,  chloroform  34  times,  chloroform 
preceded  by  A.C.E.  6  times,  and  various  combinations  and 
unrecorded  cases  2. 

In  abdominal  operations,  including  herniae,  &c.  (l49 
records),  A.C.E.  was  used  69  times,  chloroform  26  times, 
etber  alone  12  times,  ether  preceded  by  nitrous  oxide  23 
times,  and  various  combinations  and  unrecorded  cases  19. 

In  operations  upon  the  trunk  and  limbs  the  age  and 
general  condition  of  the  patient  influenced  the  choice  of  the 
anaesthetic  more  frequently  than  the  nature  of  the  operation 
to  be  performed.  The  following  facts  may,  however,  be  of 
interest  in  this  connection  : — of  the  285  cases,  139  had 
A.C.E.,  in  63  chloroform  was  used,  ether  alone  was  used  17 
times,  ether  preceded  by  nitrous  oxide  47  times,  and  various 
combinations  and  unrecorded  cases  19. 

In  operations  upon  the  genito-urinary  and  rectal  regions 
(97  records)  A.C.E.  was  used  54  times,  chloroform  19  times, 
ether  alone  7  times,  ether  preceded  by  nitrous  oxide  12 
times,  and  various  combinations  and  unrecorded  cases  5. 

Methods.  —  The  methods  of  administration  remain 
almost  precisely  as  in  former  years.  A.C.E.  was  most 
commonly  given  on  a  perforated,  loosely  fitting  mask  (229 
records),  occasionally  (29  records)  a  Skinner's  frame  was 
used  to  commence  with.  For  chloroform  the  Skinner's 
frame  appears  to  have  been  used  rather  more  frequently 
(49  times)  than  either  the  towel  (29)  or  lint  (12)  ;  Junker's 
inhaler  was  used  12   times  by  itself,  and  9  times  with  the 
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tube  attachment.      Etlier  was  almost  invariably  given  with 
a  Clover,  occasionally  with  an  Ormsby  (14  records). 

Quantity  usep. — From  490  observations  in  which  both 
time  and  quantity  are  noted,  the  following  averages  have 
been  deduced  : 

A.C.E, — 297   records.       One    ounce   used    in   every    16*6 

minutes. 
Chloroform — 82  records.      One  ounce  used  in  every  28*1 

minutes. 
Ether — 111    records.       One   ounce   used    in    every    10'8 

minutes. 

Effects  of  the  AxiESTHETic. — Some  of  the  most  important 
facts  under  this  head  will  be  referred  to  when  the  cases  are 
detailed ;  the  following  may,  however,  be  grouped  together 
as  in  former  years  : 

Struggling  or  excitement  was  troublesome  in  eight  cases 
(five  A.C.E.,  and  three  chloroform)  ;  in  at  least  three  of  these 
marked  alcoholism  was  present. 

Cyanosis  was  sufficiently  pronounced  to  attract  attention 
in  eight  cases,  four  A.C.E.  and  four  chloroform  ;  in  one  of 
the  latter,  however,  there  was  marked  abductor  paralysis 
necessitating  tracheotomy,  for  which  the  anaesthetic  was 
administered. 

Retelling  or  sickness  was  noted  in  eight  cases.  At  least 
two  of  the  cases  had  taken  food  a  short  time  before  the 
operation,  another  was  a  case  of  gastrostomy,  and  one  was  in 
an  early  stage  of  pregnancy.  A.C.E.  was  used  three  times, 
chloroform  three  times,  ether  twice. 


Cases. 

The  following  cases  appear  to  be  of  interest,  either  from 
the  point  of  view  of  the  severity  of  the  operation  and  the 
duration  of  the  anaesthesia,  or  because  of  the  development 
of  some  particular  symptoms  that  might  be  referred  more  or 
less  directly  to  the  ansesthetic. 
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Case  1. — Male  get.  64.  Removal  of  tongue  and  part  of 
lower  jaw.  Preliminary  tracheotomy.  Duration  one  hour 
and  forty-eight  minutes.  Anaesthesia  induced  with  A.C.E. 
and  maintained  with  chloroform  through  tracheal  tube. 

Case  2. — Male  aet.  19.  In  a  weak  state.  Laparotomy. 
Ether  two  ounces,  preceded  by  nitrous  oxide.  Duration 
thirty-six  minutes.  Pulse  became  weak  and  feeble.  Liq. 
Strych.  hypoderm.  in.iij.  Oxygen.  Abdomen  washed  out 
with  hot  water.      Great  improvement. 

Case  3. — Male  set.  44.  Laparotomy.  Anaesthesia  com- 
menced with  chloroform  on  towel,  continued  with  A.C.E.  on 
mask,  and  ether  added  towards  end  of  operation.  Duration 
one  hour  thirty-five  minutes. 

Case  4. — Male  set.  about  45.  Excision  of  tongue.  Anaes- 
thesia induced  with  A.C.E.  in  mask,  and  maintained  with 
chloroform  from  Junker's  inhaler  with  tube  attachment. 
Duration  sixty-five  minutes.  In  this  case  the  body  of  the 
patient  was  kept  recumbent  while  the  head  was  strongly 
flexed  upon  the  sternum  and  turned  slightly  towards  the 
operator ;  there  was  but  little  if  any  trouble  with  the 
blood. 

Case  5. — Male,  age  unstated.  Inguinal  colotomy.  A.C.E. 
commenced  on  Skinner's  frame,  continued  in  mask,  some 
ether  added  towards  the  end.  Duration  thirty  minutes. 
During  the  inhalation  the  pulse  fell  to  36  per  minute. 

Case  6. — Male  set.  36.  Very  feeble,  jaundiced  and 
cachectic  from  malignant  disease.  A.C.E.  in  mask. 
Breathing  and  pulse  became  simultaneously  very  feeble ; 
recovered  somewhat  on  withdrawing  the  anaesthetic,  but 
again  became  bad  when  more  given.  No  operation  per- 
formed.     Liq.  Strych.  hypoderm.  T7\.ij. 

Case  7. — Male  aot.  50.  Opening  large  abscess  in  gluteal 
region.  Anaesthesia  commenced  with  chloroform  on 
Skinner's  frame,  and  continued  with  A.C.E.  in  mask. 
Duration  thirty-five  minutes.  Took  the  anaesthetic  very 
badly,  became  collapsed,  with  small  pulse  of  140.  Died 
four  days  after. 
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Case  8. — Female  set.  4.  Excision  of  mole^  and  skin 
grafting.  Chloroform  commenced  on  towel,  continued  from 
Junker  with  tube.  Duration  thirty-five  minutes.  Stopped 
breathing  for  a  few  seconds. 

Case  9. — Male  set.  55.  Excision  of  tongue.  Anaesthesia 
induced  with  A.C.E.  in  mask,  maintained  with  chloroform 
from  Junker  with  tube.      Duration  one  hour  forty  minutes. 

Case  10. — Female  set.  65.  Stout,  healthy  woman.  Ex- 
ploratory incision  into  breast.  A.C.E.  in  mask.  Duration 
fifteen  minutes.  Two  days  after  the  inhalation  albumen 
appeared  in  the  urine,  and  the  following  day  the  patient 
became  distinctly  jaundiced.  Both  conditions  subsequently 
cleared  up.  Notes  of  this  case  were  read  before  the  Society 
of  Anaesthetists  on  April  21st,  1898. 

Case  11. — Female  aet.  4.  Operation  for  tubercular  sinus 
of  the  arm.  Chloroform  on  Skinner's  frame.  Duration 
twenty  minutes.  Stopped  breathing  after  the  first  few 
minutes,  but  recovered  on  pushing  jaw  forward  and  pulling 
out  tongue. 

Case  12. — Male  set.  7.  Operation  for  genu  valgum. 
Chloroform  on  Skinner's  frame.  Duration  twenty  minutes. 
After  removal  of  anaesthetic  patient  became  livid,  and  pupils 
dilated  widely.      Gradually  recovered. 

Case  13. — Male  aet.  about  33.  Removal  of  half  of  the 
larynx  for  malignant  growth  on  one  vocal  cord ;  preliminary 
tracheotomy.  Anaesthesia  induced  with  A.C.E.  on  mask, 
maintained  with  chloroform  through  tracheal  tube.  Dura- 
tion fifty  minutes.  No  trouble  with  the  anesthesia  at  any 
time.  Called  to  ward  about  twenty  minutes  after  and 
found  the  patient  dead,  with  widely  dilated  pupils,  but  no 
lividity.  There  had  apparently  been  little  or  no  struggling. 
At  the  post-mortem  it  was  found  that  a  long  strip  of  the 
gauze  used  in  packing  the  wound  had  been  drawn  into  one 
of  the  bronchi.  To  some  extent  perhaps  the  narcotic 
condition  induced  by  the  anagsthetic  had  prevented  the 
obstruction  being  resented  until  too  late,  but  otherwise,  of 
course,  the  anaesthesia  had  nothing  to   do  with   the  fatal 
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result.  In  the  absence  of  a  post-mortem,  death  might 
easily  have  been  ascribed  to  the  after  effects  of  the  anges- 
thetic. 

Case  14. — Female  set.  41.  Menstruating.  Operation  for 
enlarged  clavicular  glands.  A.C.E.  in  mask  increasing  the 
proportion  of  ether.  Breathing  shallow,  and  pulse  very- 
feeble  throughout.      Liq.  Strych.  hypoderm.  ir^iij  at  end. 

Case  15. — Female  get.  5  months.  Naevus  on  arm.  Chloro- 
form on  lint.  Duration  thirteen  minutes.  Very  anaemic  at 
end  of  operation  from  haemorrhage.  Inhalations  of  ammonia, 
hypodermic  injections  of  brandy  i)\xx  and  ether  Dj^xx. 

Case  16. — Male  aet.  34.  Very  feeble  and  cachectic,  pupils 
dilated,  pulse  weak,  125  per  minute.  Gastro-enterostomy. 
A.C.E.  with  the  free  addition  of  ether.  Duration  forty 
minutes.  Breathing  good  throughout,  pupils  contracted 
early,  pulse  became  slower  but  weaker.  Liq.  Strych. 
hypoderm.  V(\j  after  induction  of  ansesthesia,  and  Ti\iv  at  end 
of  operation. 

Case  ]7. — Male  aet.  62.  Extensive  disease  of  tongue  and 
floor  of  mouth,  &c.  Very  nervous  and  frightened.  Chloro- 
form in  Junker's  inhaler.  Kesisted  the  anaesthetic  violently, 
turned  suddenly  very  blue,  ceased  breathing,  died.  Artificial 
respiration  and  other  plans  were  continued  without  avail  for 
an  hour  and  a  half.  No  operation  was  commenced,  and  no 
post-mortem  was  made. 

Case  18. — Male  aet.  64.      Lithotrity.      A.C.E.    in  mask, 

and  ether  freely  added  as  operation  proceeded.      Duration 

two  hours  and  a  half.  Liq.  Strych.  hypoderm.  i)\v  at  end 
of  half  an  hour. 

Case  19. — Female  aet.  46.  Very  feeble  and  emaciated. 
Nutrient  enema  half  an  hour  before  operation.  A.C.E.  two 
ounces.      Duration  thirty-eight  minutes. 

Case  20. — Female  aet.  8  months.  Operation  for  harelip. 
Chloroform  on  lint  and  in  Junker's  bottle  with  mouth,  tube. 
Considerable  hsemorrhage.  Asphyxia.  Revived  with  ammonia 
and  cold  affusions  to  abdomen. 
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Case  21. — Female  £et.  40.  Alcoholic  and  broncliitic. 
Operation  for  varicose  veins.  A.C.E.  two  ounces  in  mask. 
Breathing  became  very  shallow^  and  there  was  some  cyanosis 
for  three  or  four  minutes. 

Case  22. — Female  £et.  36.  Removal  of  uterine  fibroid. 
Ether  six  ounces,  preceded  by  nitrous  oxide.  Duration  one 
hour  and  a  quarter.  Somewhat  collapsed.  Oxygen  inhala- 
tions twice.      Liq.  Strych.  hypoderm. 

Case  23. — Female  aet.  40.  Operation  for  varicose  veins. 
A.C.E.  two  ounces.  Duration  forty  minutes.  Breathing 
became  shallow  and  stopped,  pupils  remained  contracted. 
Recovered  on  opening  mouth  and  pulling  forward  tongue. 

Case  24. — Female  aet.  42.  Double  ovariotomy.  A.C.E. 
one  ounce  and  a  half.  Duration  forty  minutes.  Liq.  Strych. 
■n^iiss  into  left  breast  at  end  of  induction. 

Case  25. — Female  ast.  43.  Excision  of  breast.  A.C.E. 
one  ounce.  Duration  twenty-five  minutes.  Breathing 
stopped  for  a  short  time,  but  recovered  with  ammonia  and 
artificial  respiration. 

Case  26. — Male  get.  64.  Alcoholic.  Excision  of  tongue. 
Chloroform  on  towel,  and  with  Junker^s  bottle  and  tube. 
Duration  forty-five  minutes.  Violent  struggling.  Died  of 
septic  pneumonia  fourteen  days  after. 

Case  27. — !Male  aet.  24.  Excision  of  superior  maxilla. 
Chloroform  preceded  by  A.C.E.  Duration  one  hour  forty- 
five  minutes.  Considerable  haemorrhage;  some  difficulty 
with  breathing  once  or  twice. 

Case  28. — Female  aet.  42.  Thyroidectomy.  A.C.E. 
Duration  forty-five  minutes.  Became  slightly  cyanosed, 
and  breathing  stopped  about  ten  minutes  after  commence- 
ment of  inhalation.  Breathing  resumed  after  tongue  forceps 
had  been  on  for  a  minute  or  so. 

Case  29. — Male  aet.  65.  Excision  of  wrist.  Anaesthesia 
induced  with  A.C.E.  but  much  struggling,  changed  for 
ether  which  caused  considerable  cough,  so  changed  back  to 
A.C.E. 
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Case  30. — Male  set.  32.  Trephining  skull  for  convulsions. 
A.C.E.  five  ounces.  Duration  sixty-five  minutes.  Two  con- 
vulsions during  induction. 

Case  31. — Female  set.  43.  Excision  of  breast.  A.C.E. 
three  ounces  with  occasional  addition  of  ether.  Pulse  began 
to  fail,  but  improved  with  ether. 

Case  32. — Female,  age  unstated.  A.C.E.  Two  doses  of 
half  an  ounce  each  had  been  placed  upon  the  sponge,  and 
the  corneal  reflex  had  been  abolished,  when  the  breathing 
became  very  shallow  and  stopped  ;  the  pulse  could  still  be  felt 
at  the  wrist,  but  was  very  feeble.  Ether  hypodermically. 
Liq.  Strych.  hypoderm.  luiij.  Artificial  respiration  for  ten 
minutes.  Patient  recovered,  but  no  operation  was  attempted. 
Two  days  after  the  patient  took  chloroform  quite  satisfac- 
torily, and  oophorectomy  was  done. 

In  two  cases  in  the  gynaecological  wards  strychnine 
was  administered  hypodermically  before  the  commencement 
of  the  operation,  but  no  particulars  are  furnished. 

Administrators. — The  antesthetics  have  been  administered 
during  the  year,  and  the  records  kept  by  thirty-eight  dif- 
ferent observers. 

Remarks. — The  falling  off  in  the  number  of  cases  recorded 
is  again  to  be  attributed  to  the  laxity  in  keeping  the  registers, 
especially  in  the  gynsecological  department. 

The  year's  work  points  to  a  revival  both  absolute  and 
relative  in  the  number  of  chloroform  administrations,  but 
this  has  taken  place  at  the  expense  of  the  A.C.E.  cases, 
which  have  much  diminished  in  number  ;  on  the  other  hand, 
the  number  of  ether  and  gas  and  ether  cases  has  consider- 
ably increased,  but  there  have  been  many  fewer  cases  of 
ether  preceded  by  A.C.E. 

The  cases  recorded  in  detail  are  of  less  interest,  on  the 
whole,  than  in  previous  years,  and  this,  no  doubt,  is  largely 
due  to  the  above-mentioned  laxity  in  keeping  the  records. 
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POST-MOETEM    EXAMINATIONS 

Performed  from   October  ist,  1897,  to  September  ^Oth,  1898. 


By  NORMAN  DALTON,  M.D. 


X.B. —  ITiis  analytis  will  not  tally  exactly  with  the  clinical  reports,  because  the 
latter  deal  with  the  cases  admitted  during  the  year,  and  many  cases 
which  were  admitted  last  year  have  died  during  this  year.  The  volume 
and  page  quoted  throughout  refer  to  the  Post-mortem  Register  of  the 
Sospital. 

Total  number  of  post-mortems  =  145. 


Specific  and  General  Diseases. 

Typhoid  Feveb. — Five  cases.  In  no  case  had  perforation 
occurred.  In  three  cases  old  endocarditis  was  found,  and 
in  one  of  these  recent  septic  endocarditis  had  supervened. 

Diphtheria. — There  were  two  genuine  cases.  In  one 
there  was  membrane  on  the  back  of  the  soft  palate  and  on 
the  top  of  the  larynx,  but  none  on  the  fauces  in  front.  In 
the  other  case  the  membrane  was  only  on  the  trachea,  and 
acute  nephritis  was  found.      In  a  third  case,  vol.  vi,  p.  378, 
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there  was  a  pseudo-membranous  tracheitis  following  on  an 
operation  for  cancel'  of  the  tongue  [vide  Surgical  Reports). 

Acute  Rheumatism. — One  case.  Death  was  due  to  hyper- 
pyrexia^ and  the  leucocytes  showed  remarkable  vitality 
after  the  death  of  the  patient.  The  patient  was  a  woman 
set.  4>7,  under  Dr.  Curnow  (vol.  vi^  p.  345).  All  the  endo- 
thelial surfaces  were  blood-stained.  Thoracic  organs  normal, 
liver  fatty,  spleen  diffluent,  hidneys  large  from  swelling  of 
the  cortex.  In  the  right  knee  there  was  excess  of  fluid 
with  a  few  flakes  of  fibrin,  the  synovial  friuges  were  hyper- 
asmic,  and  the  cartilages  slightly  eroded.  Microscopically, 
crystals  of  urate  of  soda  deposited  from  the  fluid,  so  there 
must  have  been  a  gouty  element  in  the  case.  The  leuco- 
cytes in  the  fluid  appeared  large,  and  one  or  two  of  them 
retained  their  amoeboid  movements  for  forty-eight  hours 
after  the  patient  died.  The  fluid  was  not  kept  warm  in  any 
way.  The  month  was  June,  1898,  and  the  weather  was  not 
particularly  warm. 

Septico-py^mia. — Apart  from  cases  of  septic  endocarditis, 
septic  kidney,  &c.,  there  were  five  cases  in  which  there  was 
general  septic  poisoning.  One  was  a  puerperal  case  with  a 
pelvic  abscess  and  multiple  abscesses  in  the  lungs  with 
empyema  on  the  left  side  (vol.  vi,  p.  342).  In  another  case 
(vol.  vi,  p.  317)  there  was  purulent  meningitis  and  purulent 
pericarditis.  The  ears  appeared  normal.  The  other  three 
cases  deserve  further  description. 

1  (vol.  vi,  p.  322). — A  woman  eet.  31,  under  Dr.  Duffin. 
This  case  was  ante-puerperal,  the  patient  being  eight 
months  pregnant.  Csesarean  section  was  performed  after 
her  death,  but  the  child  was  found  to  be  dead  also.  At 
the  post-mortem  numerous  subcutaneous,  subpericardial, 
and  subpleural  htemorrhages  were  found.  In  particular 
the  wall  of  the  right  auricle  was  extremely  ecchymosed. 
Heart  normal.  There  was  blood  in  the  pelvis  of  the  kidneys, 
and  a  few  small  doubtful  infarctions  in  the  substance  of  the 
organs.  The  liver  was  pale  and  large,  the  lungs  and  the 
spleen  were  dark  and  soft,  and  there  were  thrombi  in  the 
veins  of  the  legs,  which  were  varicose. 

2  (vol.  vi,  p.  295). — A  man  a)t.  46,  under  Dr.  Curnow. 
The  thoracic  oi-gans  were  normal,  except  for  a  large  empyema 
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in  the  left  pleura.  The  liver  was  large  and  finelv  granular 
from  cirrhosis ;  its  capsule  was  thick,  white,  and  opaque. 
The  whole  peritoneum  showed  fibi'ous  thickening  of  its  sub- 
endothelial  connective  tissue,  so  that  the  spleen  was  covered 
by  a  white  capsule  like  the  liver,  the  stomach  had  thickened 
and  contracted  walls,  the  omentum  was  contracted  to  form 
a  band,  and  the  mesentery  was  so  shortened  that  the  small 
intestines  were  all  bunched  together.  The  spleen  contained 
a  large  abscess.  This  case  was  probably  syphilitic,  as 
microscopical  examination  of  the  cirrhotic  liver  showed 
marked  endothelial  proliferation  inside  the  capillaries. 

3  (vol.  vi,  p.  390). — A  woman  aet.  37,  under  Dr.  Tirard. 
Pericardium  and  heart  normal.  At  the  back  of  the  right 
lung  there  was  a  large  area  which  was  semi-solid,  dark 
(except  where  it  was  covered  by  soft,  dirty  fibrin),  and 
gangrenous-smelling.  On  section  this  area  was  found  to  be 
dotted  over  with  solid  reddened  or  yellow  patches,  but  no 
infarct  was  found,  and  there  was  no  definitely  gangrenous 
patch.  The  diaphragm  was  pushed  up  by  the  abdominal 
distension,  so  that  it  reached  as  high  as  the  third  rib.  Liver 
normal  except  for  adhesions  round  the  gall-bladder.  Spleen 
normal.  The  Icidneys  showed  slight  tubular  nephritis,  and 
the  intestines  showed  patchy  enteritis.  The  peritoneal  cavity 
contained  a  large  quantity  of  pus,  and  was  covered  in  many 
places  with  large  pieces  of  soft  membranous  fibrin.  The 
pelvic  organs  were  matted  together  by  old  adhesions,  and  the 
broad  ligaments  thickened  from  past  cellulitis.  Douglas's 
pouch  was  small,  and  shut  in  above  (at  a  lower  level  than  the 
promontory  of  the  sacrum)  by  adhesion  of  the  rectum  to 
the  left  broad  ligament  and  the  left  horn  of  the  uterus. 
The  Fallopian  tubes  were  much  lengthened  and  twisted,  and 
were  distended  by  a  thin  brown  fluid,  not  by  pus.  The 
uterus  was  large  and  hard,  and  at  its  fundus  was  a  reddish, 
soft,  ragged  mass,  which,  microscopically,  proved  to  be 
adenomatous  and  not  a  product  of  conception.  There  was 
no  perforation  of  the  peritoneum  at  any  point,  and  no 
laceration  of  the  uterus  or  cervix.  The  infection  probably 
began  in  the  pelvis,  but  the  exact  site  was  not  found,  unless  it 
arose  from  the  adenomatous  mass,  which  was  rather  necrotic. 

Syphilis. — There   were   seven   undoubted   cases  and  one 
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doubtful    case,   for   which    see   the    second    case    described 
under  Septico-pyaemia. 

One  case  deserves  description — a  boy  set.  16,  under  Dr. 
Curnow  (vol.  vi,  p.  327).  The  heart  showed  fatty  degenera- 
tion. The  liver  was  large  and  covered  by  perihepatic  adhe- 
sions. Its  surface  was  very  irregular,  and  its  substance  was 
traversed  by  broad,  white,  tortuous  bands,  while  in  places 
there  were  nodules  of  old  fibrous  tissue,  in  section  as  large 
as  sixpences.  No  caseation  could  be  seen  with  the  naked 
eye.  The  spleen  was  large  and  fibrous,  not  lardaceous.  In 
the  splenic  veins  there  was  a  thrombus  which  was  adherent, 
tunnelled,  and  softening  to  pus.  It  occupied  about  one  inch 
of  the  length  of  the  vein  and  filled  up  the  branches  to  some 
distance  in  the  spleen.  On  the  surface  of  the  spleen  there 
was  a  fibrous  plaque  measuring  2^  x  1  inches.  It  did  not 
dip  down  into  the  spleen  tissue.  The  stomach  was  full  of 
blood  and  there  was  much  ascites.      The  case  was  congenital. 

As  regards  the  other  cases,  in  one  (vol.  vi,  p.  254)  there 
was  a  gumma  in  the  liver,  the  Jcidney  was  large  and  granular, 
and  death  was  due  to  phthisis.  In  another  (vol.  vi,  p.  276) 
the  liver  showed  cirrhosis  and  perihepatitis,  the  pericardium 
was  adherent,  the  peritoneum  much  thickened,  and  death 
was  due  to  phthisis.  In  another  (vol.  vi,  p.  291)  there  was 
a  gumma  in  the  htng,  and  one  in  the  liver,  and  one  in  the 
brain.  There  was  no  scar  on  the  penis,  but  a  urethral 
stricture  was  found.  In  another  (vol.  vi,  p.  334)  there  was 
a  gumma  in  the  liver,  and  death  followed  lithotomy.  In 
the  sixth  case  there  were  multiple  lesions,  including  a  sub- 
pericardial  gumma  {vide  Septic  Endocarditis,  Case  2),  and 
in  the  seventh  case  there  was  a  large  ulcer  in  the  trachea 
{vide  Trachea). 

Tuberculosis. — Tubercular  lesions  were  found  in  33  cases, 
but  it  is  likely  that  in  some  other  cases  old  tuberculous 
scars  in  the  lungs,  glands,  &c.,  were  not  recorded.  Tuber- 
culosis was  the  cause  of  death  in  30  of  the  38  cases,  the 
other  3  dying  of  heart  disease,  suppurative  ear  disease,  and 
cancer  of  the  larynx  respectively. 

As  regards  the  distribution,  4  cases  may  be  described  as 
general  and  miliary,  the  other  29  being  more  or  less  local. 
Of  the  local  cases  of  tuberculosis,  the  lungs  were  the  most 
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affected  organs  in  16,  the  kidney  in  2,  the  meninges  in  6, 
the  peritoneum  in  one,  the  supra-renal  in  one,  and  the  bones 
and  joints  in  three.  In  some  of  these  so-called  localised 
cases,  however,  more  than  one  organ  was  extremely  affected, 
but  still  the  tuberculosis  could  not  be  called  general. 

Cancee. — Thirteen  cases.  Of  these  all  died  of  the  cancer 
except  one,  which  died  of  cerebral  haemorrhage.  The  primary 
growth  was  in  the  stomach  in  4  cases,  in  the  oesophagus  in 
3  cases,  and  in  the  tongue,  larynx,  transverse  colon,  rectum, 
pancreas,  and  ovary  in  one  case  each.  The  ovarian  case  may 
have  been  a  little  doubtful. 

Sarcoma, — Three  cases.  Two  were  in  the  brain,  and  one 
in  the  axis  vertebra. 

Laedaceods  Disease. — Two  cases.  One  followed  chronic 
tuberculosis  of  the  lungs  and  kidney,  and  the  spleen  alone 
■  showed  lardaceous  disease  to  the  naked  eye.  The  other 
case  followed  phthisis,  and  the  spleen,  kidneys,  and  intes- 
tines were  lardaceous. 

Diabetes. — Two  cases,  both  of  which  died  of  coma.  The 
pancreas  was  very  soft  in  one  case.  The  other  was  a  case 
of  chronic  hydrocephalus  (q.  v.). 


Diseases  op  Larynx,  Lungs,  and  Pleura. 

Larynx. 

Cancer. — One  case  [vide  Surgical  Eeports). 
Pseuclo -membranous    laryngitis. — One   case,    following   an 
operation  for  cancer  of  the  tongue  {vide  Surgical  Reports). 

Trachea. 

Diphtheritic  tracheitis. — One  case. 

Syphilitic  ulcer. — One  case  (vol.  vi,  p.  307).  The  patient, 
a  man  set.  35,  was  brought  in  dead,  having  brought  up  a 
large  quantity  of  blood  from  the  trachea.  On  the  left  side 
of  the  trachea,  about  one  inch  above  the  bifurcation,  there 
was  an  oval  hole  in  the  tracheal  wall  about  the  size  of  a 
large  almond.      The  edges  were  smooth  and  rather  thick  at 
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the  upper  end.  The  cartilages  had  entirely  disappeared  at 
the  site  of  the  hole.  This  opening  led  into  a  small  cavity 
with  irregular  walls.  Elsewhere  in  the  mucous  membrane 
of  the  trachea  there  were  several  whitish  raised  plaques 
about  the  size  and  thickness  of  a  threepenny  bit.  They 
looked  like  syphilitic  plaques,  and  the  tongue  also  looked 
syphilitic. 

The  aorta  was  moderately  atheromatous.  At  a  point 
just  beneath  the  orifice  of  the  innominate  artery  there  was  a 
portion  of  the  aortic  wall  (about  the  area  of  a  sixpence) 
which  was  very  thin,  and  had  a  slight  aneurismal  bulge 
outwards.  Outside  this  weakened  part  of  the  aortic  wall 
was  the  floor  of  the  cavity  into  which  the  tracheal  ulcer 
opened,  and  it  was  found  that  a  small  perforation  had 
occurred  between  the  aorta  and  the  ulcer,  whence  the  fatal 
haemorrhage.  The  left  recurrent  laryngeal  nerve  was  in- 
volved in  the  wall  of  the  ulcer,  and  it  was  said  that  there 
had  been  laryngeal  paralysis.  The  larynx  itself  was 
normal. 

Bronchi  and  Lungs. 

Bronchitis  and  emphysema. — Three  cases.  In  one  case 
(vol.  vi,  p.  351)  there  were  all  the  signs  of  cardiac  back- 
pressure, e.  g.  hydrothorax,  ascites,  nutmeg  liver,  &c,,  but 
the  heart  was  normal.  There  was  also  lateral  curvature  of 
the  spine. 

Broncho-pneumonia. — Seven  cases.  Four  were  simple 
cases  in  children,  and  a  fifth  was  the  same,  except  that 
there  was  some  deep  ulceration  on  the  face.  In  the  sixth 
case  there  was  pure  pus  in  the  tubes  instead  of  the  ordinaiy 
muco-pus,  and  there  was  eczema  of  the  face.  The  seventh 
case,  also  a  child,  was  complicated  by  lobar  pneumonia  and 
empyema  {vide  Empyema). 

Bronchiectasis. — Eight  cases.  Seven  occui'red  in  old 
tubercular  lungs.  In  the  eighth  case  (vol.  vi,  p.  299)  the 
bronchiectasis  was  cylindrical,  and  no  obvious  cause  was 
found.      Death  was  due  to  valvular  disease  of  the  heart. 

Croupous  pneumonia. — Two  cases.  Both  were  complicated 
by  empyema.      One  case  is  described  under  Empyema. 

Secondary  pneumonia. — Six  cases.    Two  occurred  in  cases 
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of  peritonitis,  one  in  heart  disease,  one  in  aortic  aneurism, 
and  one  in  cancer  of  tlie  stomach..  In  the  last  case  miliary 
tubercles  wei'e  present,  but  no  cavity  or  caseation. 

Interstitial  'pneumonia. — Three  cases.  One  was  a  case 
of  congenital  syphilis,  which  is  described  under  Septic 
Endocarditis,  Case  1.  In  the  second  case  the  glands  were 
calcareous  and  had  destroyed  the  recurrent  laryngeal  nerves, 
and  the  lungs  showed  anthracosis.  It  is  described  in  the 
Surgical  Reports.  The  third  case,  although  complicated  by 
tuberculosis,  did  not  appear  to  be  secondary  to  it.  It  is  as 
follows  (vol.  vi,  p.  250)  : — A  boy  aet.  2,  under  Dr.  Hayes. 
The  upper  lobes  of  both  lungs  were  dotted  all  over  with 
tubercles,  which  were  quite  discrete.  Both  lower  lobes 
were  adhei'eut  to  the  chest  wall  by  partially  organised 
lymph.  They  both  were  solid,  greyish  white,  firm,  and 
riddled  with  bronchiectases.  In  a  bronchiectasis,  the  size 
of  a  pigeon's  eg^  in  the  left  lung,  there  was  a  large  blood-clot, 
and  apparently  it  was  here  that  the  heemorrhage  which 
caused  death  had  taken  place.  The  interstitial  pneumonia 
had  probably  followed  a  double  basic  pleuro-pneumonia. 

Abscess  of  the  lung. — Two  cases.  One  is  described  under 
abscess  of  the  liver  (Case  2),  and  the  other  was  due  to  the 
suppuration  of  infarctions  in  a  case  of  post-partum  pyaemia 
(vol.  vi,  p.  342). 

EmholisTn  of  the  main  pulmonary  artery. — One  case,  in 
which  there  was  thrombosis  of  the  cerebral  sinuses.  It  is 
described  in  the  Surgical  Reports. 

hfarctions. — Ten  cases.  Seven  were  cases  of  endo- 
carditis alone,  and  1  of  endocarditis  (septic)  with  cancer 
of  the  colon.  In  this  case  the  infarction  was  gangrenous. 
The  other  2  cases  followed  thrombosis  of  the  cerebral  sinuses 
and  post-partum  pyaemia  respectively. 

Gangrene  of  the  lung. — Gangrene  was  found  in  the  case 
of  cancer  of  the  colon  and  septic  endocarditis  just  mentioned. 
In  a  case  of  pseudo-membranous  laryngitis  following  an 
operation  for  cancer  of  the  tongue,  lobular  pneumonia  was 
found,  and  the  solid  pieces  of  lung  had  a  gangrenous 
odour,  although  no  necrosed  piece  was  discoverable  by  the 
naked  eye. 

Cancer. — One  case,  secondary  to  cancer  of  the  oesophagus. 
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Sarcoma. — One  case,  secondary  to  sarcoma  of  the  brain. 

Gumma. — One  case,  in  which  there  were  also  gummata  in 
the  brain  and  liver.  In  the  case  of  congenital  syphilis 
described  under  septic  endocarditis,  interstitial  pneumonia 
was  found,  but  no  gummata. 

Miliary  tuberculosis. — Seven  cases.  In  4  of  these  the 
tuberculosis  was  general,  affecting  nearly  all  of  the  organs. 
In  the  other  3  there  were  miliary  tubercles  in  the  lungs,  and 
death  was  due  to  tubercular  meningitis. 

Phthisis. — Twenty  cases  might  be  fairly  called  cases  of 
phthisis  ;  one  of  them  died  of  septic  endocarditis,  one  of 
purulent  meningitis  following  ear  disease,  and  one  of  cancer 
of  the  larynx;  in  one  there  was  interstitial  pneumonia  (q.  v.) 
apart  from  the  tuberculosis,  and  in  one  there  was  a  gumma 
in  the  loin,  and  the  kidneys  were  large  and  granular.  The 
other  15  cases  all  died  of  tuberculosis,  but  one  death  was 
really  due  to  Addison's  disease,  the  supra-renals  being  very 
tubercular ;  in  a  second  there  was  much  tubercular  disease 
of  both  the  peritoneum  and  the  kidney,  while  in  a  third 
death  was  precipitated  by  the  perforation  of  an  ulcer  in 
the  intestine.  In  the  remaining  12  cases  the  tubercular 
disease  of  the  lungs  was  almost  alone  responsible  for  death. 
Of  these  one  was  killed  by  a  sudden  large  haemoptysis,  and 
another  by  pneumothorax. 

As  regards  the  complications  of  phthisis,  there  were 
intestinal  ulcers  in  5  cases ;  tubercles  in  the  meninges  in  1 
case,  in  the  Mdneys  in  1  case,  and  in  the  spleen  in  1 
case.  There  was  lardaceous  disease  in  2  cases,  and  a 
markedly  fatty  liver  in  1  ease.  Pneumothorax  was  found 
present  in  1  case,  and  possibly  in  another,  while  in  7  cases 
some  of  the  cavities  in  the  lungs  were  bronchiectases. 

Malformation  of  the  lung. — In  a  case  of  dextrocardia  {vide 
Diseases  of  the  Heart)  the  right  lung  had  only  two  lobes. 


Pleura. 

Double  acute  pleurisy. — In  a  case  of  a  woman  aet.  40, 
who  was  brought  in  dead  (vol.  vi,  p.  271),  double  pleurisy 
with  effusion  was  found.  On  admission  a  tooth-plate  had 
been  found  impacted  iu  the  fauces,  and  had  been  removed  at 
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once.  At  the  post-mortem,  although  the  fauces  were 
reddened,  there  were  no  marks  such  as  would  have  been 
left  by  an  impacted  tooth-plate  present,  and,  as  the  clot  in 
the  right  ventricle  was  quite  white  and  firm,  death  was 
apparently  of  slow  onset  and  due  to  the  pleurisy.  The  liver 
was  fatty,  the  sjyleen  large  and  soft,  and  the  intestines 
moderately  inflamed.       The  uterus  contained  many  fibroids. 

Empyema. — Eight  cases.  Two  of  these  are  described  in 
the  Surgical  Reports.  One  has  been  described  under  Septico- 
pyasmia  (Case  2).  One  occurred  in  post-partum  pyaemia 
and  another  in  septic  endocarditis  ;  a  sixth  will  be  described 
under  Hepatic  Abscess  (Case  1).  The  last  two  were  associated 
with  croupous  pneumonia,  and  one  of  these  deserves  full 
description  on  account  of  the  peculiarity  of  its  localisation. 

A  boy  get.  one  year  and  four  mouths,  under  Dr.  Hayes 
(vol.  vi,  p.  346).  The  heart  was  found  to  be  much  displaced, 
the  right  edge  of  the  right  ventricle  reaching  as  far  as  the 
right  nipple  line.  There  was  a  large  quantity  of  serum  and 
purulent  lymph  in  the  left  pleura.  The  fluid  was  most 
abundant  at  the  apex  (where  the  lung  was  almost  completely 
collapsed),  while  at  the  base  there  was  more  purulent  lymph 
without  much  fluid.  The  lower  lobe  of  the  left  lung  was  in 
a  state  of  late  red  hepatisation ;  and,  being  close  to  the 
chest  wall,  gave  rise  to  the  physical  signs  of  pneumonia  at 
the  base,  the  empyema  being  localised  at  the  apex. 

Pneumothorax. — One  case,  due  to  phthisis. 

Cancer. — Two  cases.  One  was  secondary  to  cancer  of  the 
cesophagus  and  the  other  apparently  to  cancer  of  the 
ovary,  the  peritoneum  and  liver  being  also  cancerous. 


Diseases  op  the  Pericardium,  Heart,  and  Arteries. 

Pericardium. 

Acute  pericarditis. — Six  cases.  Two  were  associated  with 
simple  endocarditis,  one  with  septic  endocarditis,  one  with 
renal  disease,  and  one  with  septic  meningitis.  In  the  sixth 
case  the  effusion  was  haemorrhagic,  a  sarcoma  from  the  lung 
having  invaded  the  pericardium,  and  death  being  due  to 
sarcoma  of  the  brain  (q.  v.). 
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Pericarditis  and  endocarditis  co-existed  in  5  cases,  whicli 
comprise  the  3  mentioned  above,  and  2  cases  of  endocarditis 
with  adherent  pericardium. 

Adherent  'pericardium. — Four  cases.  Two  were  associated 
with  endocarditis,  in  one  of  which  the  adhesion  was  light. 
One  case  was  associated  with  phthisis  and  syphilis,  and  in 
one  (in  which  the  adhesion  was  very  light)  death  was  due 
to  an  accident.  In  this  last  case  there  were  also  pleuritic 
adhesions.  The  aortic  valves  were  thicker  than  normal, 
and  the  kidneys  were  slightly  granular. 

Cancer. — One  case,  secondary  to  cancer  of  the  oesophagus, 
by  direct  extension. 

Sarcoma. — One  case,  due  to  the  extension  of  sarcoma 
from   the  lung.      Death  was   due  to  sarcoma  of  the  brain 

(q.v.). 

Perforation  of  the  pericardium. — Two  cases,  both  due  to 
the  bursting  of  an  aneurism  in  the  first  part  of  the  aortic 
arch. 

Heart. 

Dextrocardia. — One  case  (vol.  vi,  p.  332),  a  boy  set.  15, 
under  Dr.  Dalton.  There  was  some  oedema  of  the  limbs. 
The  cervical  glands  showed  acute  lymphadenitis,  and  there 
was  some  inflammatory  oedema  among  the  muscles,  glands, 
&c.,  of  the  neck.  The  lungs  were  congested,  cedematous, 
and  ecchymosed.  The  rigJd  Imig  had  no  middle  lobe. 
There  was  some  fluid  in  the  pleurse.  There  was  congestion 
of  the  pericardium,  with  a  little  fibrin  at  the  base.  The 
heart's  apex  was  beneath  the  right  sixth  rib,  2^  inches  from 
the  middle  line  of  the  sternum.  As  a  consequence  of  the 
dextral  position  of  the  heart,  the  pulmonary  artery  was  un- 
covered to  a  greater  extent  than  normal,  and  was  longer 
before  it  bifurcated.  There  was  no  left  innominate  vein 
except  a  small  branch,  like  an  inferior  thyroid  vein.  The 
normal  superior  vena  cava  was  small,  and  passed  straight 
down  from  the  junction  of  the  subclavian  and  jugular  into 
the  right  auricle,  the  only  vessel  of  importance  running 
into  it  being  the  azygos  vein.  The  left  subclavian  and  left 
jugular  veins  formed  by  their  junction  a  left  superior  vena 
cava,    which    ran    straight    down   till    it   reached   the   heart 
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behind  the  left  auricle.  There  it  entei-ed  a  greatly  enlarged 
coronary  sinus  (duct  of  Cuvier).  The  coronary  sinus  ran  to 
the  right  behind  the  left  auricle,  becoming  larger  and  larger, 
until  it  entered  the  right  auricle  by  a  large  funnel-shaped 
opening.  There  were  abundant  fungating  vegetations  on 
the  wall  of  the  left  ventricle  and  on  the  mitral  valve,  and 
infarctions  in  the  spleen  and  kidney.  There  was  peritonitis 
between  the  stomach  and  the  liver,  which  was  "  nutmeggy." 
There  had  been  signs  of  cerebral  embolism  on  two  occasions, 
but  no  areas  of  softening  were  found  in  the  brain. 

Simple  endocarditis. — Sixteen  cases.  Nine  of  these  were 
ordinary  cases,  in  one  of  which  death  was  due  to  cerebral 
embolism.  Two  died  of  typhoid  fever,  and  in  one  of  these 
(vol.  vi,  p.  259)  there  was  an  adherent  thrombus  in  the  left 
ventricle,  which,  howevei',  was  not  septic.  In  one  case 
death  was  due  to  diabetic  coma  and  hydrocephalus  (q.  v.), 
in  another  to  gastric  ulcer  (q.  v.),  in  another  to  peritonitis 
(q.  v.),  and  in  a  fourth  to  a  cerebral  haemorrhage  (q.  v.), 
which  may  have  been  due  to  embolism.  The  last  case  is  as 
follows  : — Mitral  stenosis  with  thrombosis  in  the  intestines 
(vol.  vi,  p.  277).  A  woman  set.  39,  under  Dr.  Yeo.  Heart  : 
the  aortic  valves  were  thick  but  probably  competent.  On 
one  of  them  there  was  a  small  raw  patch,  from  which  an 
embolus  had  recently  been  detached.  The  mitral  orifice 
admitted  only  one  finger,  and  the  tricuspid  was  also  con- 
tracted. The  heart  was  large  from  dilatation  succeeding 
to  hypertrophy.  In  the  left  auricular  appendix  and  over  a 
considerable  part  of  the  contiguous  auricular  wall  there 
was  a  large  mass  of  firm  decoloured  clot,  very  adherent  to 
the  heart's  wall.  The  walls  of  the  intestines  showed  haemor- 
rhages here  and  there.  These  hemorrhages  were  linear 
and  transverse  to  the  long  axis  of  the  bowel,  and  they 
appeared  to  be  due  to  thrombosis  in  the  vessels.  The  liver 
showed  early  cirrhosis,  and  the  kidneys  were  large  and 
granular. 

Septic  endocarditis. — Seven  cases.  In  only  one  of  these 
had  the  septic  process  supervened  in  a  heart  affected  by 
old  endocarditis.  In  this  case  typhoid  fever  was  present, 
and  the  endocardium  had  probably  been  infected  from  the 
intestinal  ulcers  (vol.  vi,  p.  260).      In  the  second  case  (vol. 
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vi,  p.  249)  no  source  of  infection  was  found,  but  the  kidneys 
were  granular.  In  the  third  case  (vol.  vi,  p.  281)  there 
was  a  bronchiectasis  in  an  old  tubercular  deposit  in  the 
lung,  which  may  possibly  have  been  the  site  of  infection. 
The  fourth  case  was  that  of  an  infant  (vol.  vi,  p.  320),  and 
was  apparently  a  case  of  general  pyasmia,  as  double  empyema 
was  found.  In  the  fifth  case  there  was  a  cancer  of  the 
colon.  It  is  described  in  the  Surgical  Reports.  The  last 
two  cases  require  fuller  description. 

1.  Gangrenous  endocarditis  (vol.  vi,  p.  301). — A  man  get. 
28,  under  Dr.  Ferrier.  There  were  petechise  on  the  neck 
and  chest,  and  a  large  ecchymosis  on  the  back  of  the  right 
hand.  The  left  wrist  (suspected  during  life)  was  oj^ened 
and  found  to  be  normal.  Pericardium  normal  except  for  a 
few  subendothelial  petechise.  Heart :  in  the  right  ventricle 
the  clot  "was  rather  "  crumbly."  The  left  cusp  of  the  mitral 
valve  was  extensively  eaten  away,  the  remaining  edge  being 
black  and  soft  and  emitting  a  gangrenous  odour.  There 
were  some  vegetations  on  the  remnants  of  the  mitral  valves, 
and  the  clot  on  the  gangrenous  edges  was  soft  and  crumbly. 
Many  of  the  chordae  tendineae  were  also  gangrenous  and  had 
broken.  No  foreign  body  was  found,  and  there  was  no 
indication  of  perforation  of  the  heart.  The  lungs  showed 
subpleural  petechige  and  a  few  old  tubercular  nodules  at 
the  apices.  Spleen  showed  several  softening  infarctions, 
and  in  its  upper  part  there  was  a  collection  of  gangrenous- 
smelling  dark  fluid  enclosed  in  a  cavity  with  soft,  ill- 
defined  walls.  It  was  probably  the  result  of  an  infarction. 
The  kidneys  showed  numerous  infarctions,  which  were  puru- 
lent or  gangrenous.  The  intestines  showed  subperitoneal 
and  submucous  petechias,  and  the  descending  colon  was 
much  inflamed  but  not  ulcerated.  There  was  a  very  tight 
stricture  at  the  external  orifice  of  the  nrethra,  and  the 
glans  penis  and  prepuce  were  bound  together  by  numerous 
old  fibrous  adhesions  and  showed  acute  inflammation, — in 
fact,  the  tip  of  the  prepuce  appeared  necrotic.  The  brain 
showed  numerous  subarachnoid  ecchymoses,  the  largest 
being  over  the  back  part  of  the  upper  two  right  frontal 
convolutions. 

N.B. — In  this  case  the  infection  probably  came  from  the 
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prepuce.  In  the  case  of  gangrenous  endocarditis  recorded 
in  the  first  volume  of  these  Reports,  a  needle  was  found 
inside  the  right  ventricle.  It  had  penetrated  the  peri- 
cardium and  heart  wall,  apparently  from  the  cesophagus. 

2.   Septic  endocarditis  u'ith  congenital  syphilis,  &c.  (vol.  ii, 
p.  300). — A  boy  aet.  11,  under  Dr.  Tirard.      On  the  surface 
of   the  pericardium   there   were   several   nodules   about   the 
size  of  peas,  which  appeared  to  have  formed  in  the  subendo- 
thelial  connective  tissue  and  around  the   arteries,  three  of 
them   being  on    the   coronary    artery   on    the    frout    of   the 
beart.      The   valves  of   the   heart  were  normal,   but   in   the 
right  auricular  appendix  there  was  a  thrombus,  which  waa 
smooth    and    firm   externally    but    diflBuent    in    the    centre, 
showing   a   condition   of   septic   endocarditis.      The  wall   of 
the  left  ventricle  was   hypertrophied  from   the  kidney  dis- 
ease.     Inside   the   left   ventricle   there  were   two   softening 
thrombi,   one   on    the   ventricular    septum    and    one    at    the 
extreme   apex  of  the  heart.      The  latter  was  globular  but 
lightly    adherent    to    the    wall    at    one    point.      The    lungs 
showed    numerous  infarctions    (some  decolourising).        The 
apex   of    the    left    lung   was    in    a    condition    of    interstitial 
pneumonia,  being  pale,  firm,  solid,  and  intersected  with  thin^ 
white,   fibrous    bands.      The  pancreas  was   cirrhotic.      The 
liver  showed  the  scars  of  old   gummata,  and  between  the 
scars  the  liver  could  be  seen  by  the  naked  eye  to  be  in  a 
state  of  early  unilobular  cirrhosis.      The  organ,  as  a  whole, 
was  enlarged.      The   kidneys  contained   infarctions.      Their 
capsules  peeled  easily,   but   they   were   unusually  pale   and 
hard.      The  spleen  was  pale,  hard,  and  normal  in  size.      The 
intestines  contained  purulent  mucus,  and  the  first  two  feet 
of  the  jejunum,  together  with  other  patches  here  and  there, 
showed  very   severe  enteritis.      In   the   lower   part  of   the 
ileum  (which  showed  the  inflammation  intensely)  there  was 
some  superficial   ulceration,   and,   in  addition,  small,  white, 
unpuckered  scars  of  old  ulcers  could  be  seen.      There  were 
old  scars  round  the  anus,  but  none  at  the  angles  of  the 
mouth,  and   the  teeth  were  good.      Under  the  microscope 
the  cirrhosis  of  the  liver  was  found  to  be  unilobular  but  not 
intercellmlar.      The   liver   cells   showed   fatty   degeneration. 
The   kidneys   showed    patchy   chronic   interstitial    nephritis 
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with  blood-casts  in  the  tubes.  The  pancreas  showed  a 
slight  amount  of  increase  in  the  interstitial  fibrous  tissue. 
In  the  affected  part  of  the  lung  the  vesicular  walls  were 
infiltrated  with  large  spindle-shaped  cells  which  encroached 
on  the  vesicles.  Inside  the  latter  there  were  large  round 
cells.  A  suhpericardial  nodule  examined  was  fibrous,  with 
cloudiness  (as  of  caseation)  at  the  centre.  It  was  not  quite 
suhpericardial,  as  a  small  muscular  bundle  intervened 
between  it  and  the  free  surface.  Neither  did  it  surround 
the  coronary  artery,  but  apparently  some  smaller  vessel. 
The  small  vessels  near  it  showed  endarteritis  obliterans, 
while  the  large  arteries  showed  the  media  thickened,  but 
not  the  intima.  Around  the  nodules  were  scattered  a  few 
old  pigment  granules,  as  if  there  had  once  been  haemorrhage 
there. 

In  three  of  the  cases  of  septic  endocarditis  the  valves 
were  normal,  the  disease  consisting  of  softening  thrombi  in 
other  parts  of  the  endocardium. 

Valvular  disease  of  the  heart. — Twenty  cases,  four  being 
due  to  septic  endocarditis,  and  sixteen  to  the  simple 
form.  In  9  cases  both  the  aortic  and  mitral  valves  were 
diseased,  and  in  3  of  these  the  tricuspid  was  distinctly 
stenosed.  In  6  cases  the  aortic  valves  alone  were  affected, 
and  in  5  the  mitral  alone.  There  was  a  "  button-hole  ''  mitral 
in  13  cases  and  tricuspid  stenosis  in  3  cases.  There  were 
vegetations  on  the  aortic  valves  in  5  cases,  and  on  the  mitral 
in  5  cases. 

Affections  of  other  organs  in  endocarditis. — Infarctions 
were  found  in  the  lungs  in  6  cases,  in  the  spleen  in  10  cases, 
in  the  kidney  in  7  cases,  and  in  the  brain  in  1  case.  In  1 
case  there  was  pneumonia  independently  of  an  infarction. 
In  1  case  a  perforating  gastric  ulcer  (q.  v.)  occurred,  appa- 
rently as  the  result  of  embolism.  In  4  cases  there  was 
cirrhosis  of  the  liver,  the  liver  being  hard,  red,  and  firmly 
granular  from  the  occurrence  of  a  chronic  interstitial  hepa- 
titis in  a  "  nutmeg  "  liver.  In  1  case  the  kidney  was  large  and 
granular  from  contraction  after  congestion.  In  1  case 
there  were  thrombotic  ulcers  in  the  intestines  {vide  the  case 
of  mitral  stenosis  described  under  Simple  Endocarditis). 

Fatty  heart. — There  was  one  case  of  fatty  degeneration 
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of  the  heart.      Death  was  due  to  acute  gastro-enteritis  of  a 
choleraic  type. 

Gumma   of  heart. — One   case    [vide   Septic  Endocarditis, 
Case  2). 


Arteries. 

Aneurism. — Six  cases,  5  being  in  men. 

1  (vol.  vi,  p.  264). — Male  set.  27.  There  was  an  aneurism 
in  the  first  part  of  the  aorta,  and  a  smaller  one  just  beyond 
the  orifice  of  the  subclavian  artei*y.  The  former  had  burst 
into  the  pericardium. 

2  (vol.  vi,  p.  275). — Male  ast.  43.  There  were  two  small 
pouches  in  the  first  part  of  the  aortic  arch,  one  of  which  had 
burst  into  the  pericardium. 

3  (vol.  vi,  p.  358). — Male  set.  42.  The  aneurism  was  at 
the  top  of  the  ascending  part  of  the  aortic  arch,  and 
involved  the  orifice  of  the  innominate  artery.  Death  was 
due  to  cerebral  embolism.  The  case  was  reported  in  the 
*  Lancet.' 

4  (vol.  vi,  p.  381). — Male  set.  53,  There  was  a  fusiform 
aneurism  extending  from  one  inch  above  the  aortic  valves 
to  one  inch  beyond  the  subclavian  orifice.  There  were  no 
pressure  signs,  and  death  was  due  to  cerebral  embolism. 

5  (vol.  vi,  p.  351). — Female  aet.  50.  There  was  an 
aneurism  of  the  transverse  part  of  the  aortic  arch,  and 
another  just  beyond  the  subclavian  artery.  The  trachea, 
the  left  lung  above  the  bifurcation  of  the  trachea,  the  left 
recurrent  laryngeal  nerve,  and  the  left  innominate  and 
subclavian  veins  were  compressed,  and  several  vertebrae 
were  eroded. 

6  (vol.  vi,  p.  372). — Male  get.  43.  The  aneurism  was  in 
the  transverse  part  of  the  aortic  arch.  It  had  compressed 
the  trachea  and  perforated  the  oesophagus.  The  orifices  of 
the  innominate  and  left  subclavian  arteries  were  compressed 
by  the  sac,  but  the  left  carotid  was  patent  and  not  dilated. 
There  was  a  second  aneurism  in  the  descending  aorta  which 
had  eroded  the  vertebrae. 

VOL.  V.  16 
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Diseases  of  the  Alimentary  Canal    and  Peritoneum, 

Cancer  of  tongue. — One  case  {vide  Surgical  Reports). 

Cancer  of  the  oesophagus. — Three  cases.  In  one  (vol.  vi, 
p.  247)  the  growth  was  opposite  the  bifurcation  of  the 
trachea  ;  and  in  one  (vol.  vi,  p.  344)  it  extended  from  above 
the  bifurcation  nearly  to  the  cricoid.  In  both  these  cases 
gastrostomy  was  performed.  In  the  third  case  (vol.  vi,  p. 
268)  the  growth  was  just  below  the  cricoid,  and  was  a 
scirrhus.      Death  was  apparently  due  to  exhaustion. 

Perforation  of  the  oesophagus  hy  an  aneurism. — One  case. 


Stomach. 

Gastric  ulcer. — Four  cases.  1.  A  girl^  ast.  15,  was 
operated  on  for  perforation  {vide  Surgical  Reports). 

2  (vol.  vi,  p.  284). — A  man  set.  43,  under  Dr.  Duffin. 
There  was  a  perforation  in  the  anterior  wall  of  the  stomach 
of  about  half  the  size  of  a  threepenny  bit.  It  was  situated 
near  the  middle  of  the  lesser  curvature,  and  close  to  its 
edge.  Another  perforation  was  found  on  the  posterior  wall 
of  the  stomach  and  closer  to  the  lesser  curvature.  It  was 
partly  closed  by  adhesions  to  the  pancreas.  On  opening 
the  stomach  it  was  found  to  contain  blood,  and  the  ulcer 
extended  across  the  lesser  curvature,  occupying  both  the 
anterior  and  posterior  surfaces,  the  whole  raw  surface  being 
about  the  size  of  the  palm  of  the  hand.  It  was  oblong,  the 
longer  diameter  running  transversely  to  the  lesser  curvature. 
The  ulcer  had  pei*f orated  the  peritoneum  at  two  points,  one 
in  the  anterior  wall  of  the  stomach,  and  the  other  in  the 
posterior  wall,  as  was  seen  befoi'e  the  stomach  was  opened. 
There  was  no  peritonitis. 

3  (vol.  vi,  p.  348). — Gastric  ulcer  with  endocarditis.  A 
man  get.  43,  under  Dr.  Tirard.  The  aortic  valves  were 
rigid,  distorted,  and  adherent  to  one  another.  Mitral  valves 
normal.  The  ulcer  in  the  stomach  was  punched  out,  and 
about  the  size  of  a  florin.  The  floor  appeared  to  be  formed 
by  the  muscular  coat.  It  was  situated  on  the  anterior  wall 
of  the  stomach,  near  the  lesser  curvature  and  at  the  pyloric 
end. 
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The  fourth  case  is  described  under  Abscess  of  the  Liver 
(q.v.). 

Hour-glass  contraction  of  the  stomach. — Two  cases.  One 
case  was  due  to  peritoneal  contraction  (vol,  vi,  p.  273),  and 
the  other  to  the  contraction  of  an  old  gastric  ulcer  (vol.  vi, 
p.  306).  In  neither  case  was  death  due  to  any  gastric 
aifection. 

Perforation  of  the  stomach. — Three  cases.  All  due  to 
gastric  ulcer. 

Cancer  of  the  stomach. — Five  cases.  In  one  of  these 
(vol.  vi,  p.  304)  the  cancer  had  invaded  the  stomach  from 
the  adjacent  transverse  colon  {vide  Surgical  Reports),  in 
the  other  four  the  cancer  was  at  the  pylorus.  In  one  of 
these  (vol.  vi,  p.  288)  death  was  due  to  cerebral  haemor- 
rhage. Another  of  the  four  deserves  fuller  notice,  as  the 
cancer  appears  to  have  originated  in  an  old  ulcer.  It  is 
as  follows  (vol.  vi,  p.  313)  : — A  man  get.  59,  under  Dr. 
Tirard.  The  stomach  was  dilated,  and  a  large  ulcer,  en- 
circling the  pyloric  end,  was  found  in  it.  The  ulcer  did 
not  quite  reach  to  the  actual  pylorus,  and  at  this  end  the 
edge  was  smooth,  not  much  heaped  up,  and  looked  like 
the  edge  of  an  ordinary  gastric  ulcer.  At  the  left  end  of 
the  ulcer,  however,  the  edge  was  heaped  up,  and  growth 
was  seen  undermining  the  mucous  membrane,  as  occurs  in 
cancer.  The  ulcer  was  two  and  a  half  inches  long,  and 
did  not  appear  to  cause  pyloric  obstruction.  Around  the 
ulcer  the  mucous  membrane  was  deeply  infected.  The 
aortic  valves  were  somewhat  rigid,  and  the  lower  lobe  of 
the  left  lung  was  pneumonic.  The  kidneys  were  slightly 
granular. 

Acute  g astro-enteritis. — Two  cases.  One  was  a  case  of 
poisoning  by  hydrochloric  acid,  in  which  the  stomach  and 
duodenum  were  intensely  inflamed.  The  other  case,  a  man 
set.  36,  was  found  in  the  street  collapsed,  and  died  soon 
after  admission.  The  stomach  and  intestines  were  acutely 
inflamed,  and  the  heart  showed  fatty  degeneration.  It  was 
thought  that  he  was  addicted  to  alcohol. 

Perforating  ulcer  of  the  duodenum. — One  case  (vol.  vi, 
p.  285),  a  man  set.  47,  under  Dr.  Dufiin.  The  ulcer  was  in 
the  posterior  wall  of  the  duodenum,  above  the  entrance  of 
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the  bile  and  pancreatic  ducts.  The  edges  were  punclied  out^ 
and  it  had  perforated  the  peritoneal  coat. 

Acute  enteritis. — Two  cases.  One  was  in  an  infant,  and 
in  the  other  death  was  due  to  double  pleurisy  (q.  v.). 

Chronic  intestinal  catarrh. — One  case,  in  ai:i  infant. 

Colitis. — One  case  {vide  Septic  Endocarditis,  Case  1). 

Lardaceous  disease. — One  case,  due  to  phthisis. 

Thrombosis  of  vessels. — Two  cases.  One  is  described 
under  Simple  Endocarditis,  and  the  other,  in  which  ulcera- 
tion had  occurred,  will  be  found  under  Appendicitis. 

Miliary  tubercles. — One  case  (general  miliary  tubercu- 
losis). 

Tubercular  ulcers. — Five  cases,  all  of  phthisis.  One  of 
these  presented  certain  peculiarities  (vol.  vi,  p.  366).  A 
man  aet.  39,  under  Dr.  Dufiin.  Both  lungs  exhibited 
advanced  tuberculosis.  There  were  very  numerous  tuber- 
cular ulcers  in  the  small  intestines,  and  one  of  them  had 
perforated.  There  were  fseces  in  the  peritoneal  cavity,  but 
scarcely  any  peritonitis,  so  the  perforation  must  have 
occurred  just  before  death,  or  possibly  after  death.  Nearly 
all  the  ulcers  had  spread  deeply,  so  that  their  floor  was 
formed  by  peritoneum  only.. 

Diseases  of  the  appendix. — Three  cases.  In  one  of  these 
the  appendix  was  perforated,  and  in  another  it  had  sloughed. 
Both  are  recorded  in  the  Surgical  Reports.  The  third  case 
is  as  follows  (vol.  vi,  p.  331)  : — A  boy  set.  17,  under  Dr. 
Yeo.  Thoracic  organs  normal.  General  purulent  peri- 
tonitis without  perforation.  Liver,  spleen,  and  kidneys 
normal.  Two  or  three  feet  of  small  intestine  were  almost 
black  externally  from  congestion,  but  not  gangrenous.  In- 
ternally, over  the  same  area,  the  mucous  membrane  was 
infected,  thickened,  and  showed  superficial  abrasion.  No 
cause  of  strangulation  was  to  be  found,  and  other  parts  of 
the  intestines  showed  the  same  change  to  a  less  degree.  The 
last  foot  or  two  of  the  ileum  was  quite  smooth  externally,  as  if 
the  peritoneum  wei-e  intact,  but  beneath  the  peritoneum  there 
was  a  thin  layer  of  semi-solid  pus  (possibly  chyle,  but  too 
yellow).  The  caecum  was  infected,  thickened,  and  showed 
several  ulcers.  The  appendix  was  twisted  by  an  old  adhe- 
sion about   half  an   inch  from  the  caecum,  and  beyond  the 
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twist  it  was  somewhat  dilated.  There  was  no  perforation 
or  sloughing  of  the  appendix,  and  the  peritonitis  around  it 
was  not  more  acute  than  elsewhere.  Its  mucous  membrane 
was  acutely  inflamed.  There  was  a  good-sized  papilloma 
in  the  sigmoid  flexure. 

Microscopical  examination. — Appendix  :  the  mucous  mem- 
brane was  obliterated  by  small-celled  infiltration,  the  cells 
being  necrotic.  The  submucosa  was  only  moderately  in- 
filtrated, and  the  muscular  coat  was  normal.  The  sub- 
peritoneal connective  tissue  was  thickened  in  part  by 
granulation  tissue,  and  there  was  fibrin  on  the  peritoneum. 
Small  intestine  :  the  mucous  membrane  was  necrotic  and 
infiltrated  by  necrotic  leucocytes.  The  villi  had  disappeared, 
and  only  the  bottom  of  the  tubular  glands  could  be  seen. 
Tbe  submucosa  was  thick  and  loose.  The  vessels  here 
showed  a  marked  inflammatory  condition,  and  one  large 
artery  and  several  small  veins  were  filled  by  thrombus.  In 
one  vein  the  thrombus  was  organising,  while  in  the  artery 
the  fibrin  was  attached  to  the  wall  of  the  artery,  having  a 
small  canal  in  the  middle  which  was  filled  by  red  blood- 
discs.  The  muscular  coat  showed  fatty  degeneration,  espe- 
cially of  the  inner  layer,  and  the  subperitoneal  connective 
tissue  was  infiltrated  by  leucocytes.  The  bulbous  end  of  the 
papilloma  in  the  sigmoid  flexure  was  adenomatous. 

Cancer  of  the  bowel. — Two  cases,  one  in  the  transverse 
colon  which  involved  the  stomach,  and  the  other  in  the 
rectum.      Both  are  described  in  the  Surgical  Eeports. 

Papilloma. — One  case,  in  the  sigmoid  {vide  Appendi- 
citis). 

Intestinal  obstruction. — Four  cases.  Two  were  the  cases 
of  cancer  mentioned  above,  and  one  was  a  case  of  strangu- 
lation by  a  band.  These  are  described  in  the  Surgical 
Reports.  The  fourth  case  was  rather  doubtful.  It  is 
described  under  Clironic  Peritonitis. 

Perforation  of  the  intestines. — Six  cases.  One  was  the 
case  of  duodenal  ulcer  mentioned  above,  and  two  were 
appendix  cases  (q.  v.).  The  fourth  was  the  perforated 
tubercular  ulcer  described  above,  the  fifth  was  a  perfora- 
tion of  the  ileum  above  a  point  of  strangulation,  and  the 
sixth  was  a  perforation  of  the  ileum  through  an  ulcer  whose 
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nature  was   doubtful.      The  last  two  are   described    in    the 
Surgical  Reports. 

Peritoneum. 

Acute  peritonitis. — Twelve  cases.  Four  were  due  to  per- 
foration of  the  intestine.  (In  one  appendix  case  and  in 
the  case  of  the  perforating  ulcer  in  the  ileum,  the  note  is 
that  there  was  no  peritonitis  found  after  death.)  One 
occurred  in  the  case  of  appendicitis  and  thrombosis  of 
intestinal  vessels  described  under  Appendicitis,  and  one 
followed  perforation  of  a  gastric  ulcer.  Two  cases  were 
very  slight,  one  following  paracentesis  for  cirrhotic  ascites 
(death  being  due  to  hsematemesis),  and  the  other,  which 
was  limited  to  the  adjacent  peritoneal  surfaces  of  the 
stomach  and  liver,  occurring  in  a  case  of  dextrocardia  with 
endocarditis.  One  followed  gastrostomy  for  cancer  of  the 
oesophagus,  and  one  abdominal  section  for  cancer  of  the 
transverse  colon.  One  case  is  described  under  Septico- 
pysemia  (Case  3),  and  one  is  the  case  described  under 
Chronic  Peritonitis. 

Chronic  peritonitis  (with  thickening). — Five  cases.  One 
(vol.  vi,  p.  275)  occurred  in  a  case  of  aortic  aneurism.  It 
was  slight  and  there  was  no  ascites.  One  (vol.  vi,  p.  276) 
occurred  in  a  case  of  phthisis  and  syphilis.  In  the  other 
three  cases  the  lesion  was  very  marked,  the  peritoneum  being 
thick,  white,  and  opaque.  One  of  these,  which  was  syphi- 
litic, is  described  under  Septico-pyseraia  (Case  2).  The 
second  (vol.  vi,  p.  351)  died  of  bronchitis,  and  the  third  is 
as  follows  : 

A  woman  get.  60,  under  Dr.  Curnow  (vol.  vi,  p.  351).  Sub- 
cutaneous fat  scanty ;  pericardium  normal.  The  heart  was 
displaced  to  the  right,  and  showed  disease  (old  and  recent)  of 
the  aortic  and  mitral  valves.  Left  lung  and  pleura  normal. 
Right  pleura  adherent  all  over.  On  the  diaphragm  the  pleura 
was  nearly  half  an  inch  thick.  The  right  lung  was  normal. 
The  liver  weighed  tliirty-six  ounces ;  it  was  encased  in 
thickened  white  peritoneum,  which  contracted  it  in  all  direc- 
tions, but  it  was  also  cirrhotic  (finely  granular  on  section). 
Spleen  large  and  soft,  but  the  capsule  and  fibrous  trabeculae 
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were  thickened  ;  kidneys  granular,  especially  the  right,  which 
had  also  a  dilated  pelvis.  The  peritoneum  was  extremely  thick 
all  over,  especially  over  the  liver,  spleen,  and  the  pyloric  end 
of  the  stomach.  The  viscera  were  much  distorted  in  conse- 
quence, the  intestines  being  bunched  together  by  shortening 
of  the  mesentery,  and  Douglas's  pouch  being  narrowed. 
About  one  and  a  half  feet  of  the  small  intestine  were  in  a 
state  resembling  that  seen  in  strangulation  of  the  bowel. 
Instead  of  the  peritoneum  being  white  and  fairly  smooth,  as 
elsewhere,  it  was  a  vivid  red  with  small  ecchymoses  and 
finely  granular,  being  covered  by  purulent  lymph.  In  fact, 
over  this  part  of  the  bowel  acute  peritonitis  was  present. 
The  mucous  membrane  within  was  normal  except  for  a  few 
ecchymoses.  At  either  end  of  the  acutely  inflamed  part 
the  bowel  appeared  constricted  by  the  thickening  of  the 
peritoneum,  and  at  the  middle  of  it  there  was  almost  a 
stricture  produced  by  the  same  constriction.  No  twisting 
of  the  bowel  on  itself  could  be  demonstrated,  but  as  the  in- 
testines were  bunched  together,  it  is  probable  that  kink- 
ing had  occurred  suflBciently  to  cause  compression  of  the 
vessels. 

Tubercular  peritonitis. — Two  cases.  One  (vol,  vi,  p.  377) 
occurred  in  a  child,  and  was  of  the  adhesive  variety.  The 
other  occurred  in  a  case  of  tubercular  kidney. 

Cancer. — Four  cases.  They  were  secondary  to  (1)  cancer 
of  the  pancreas  ;  (2)  cancer  of  the  rectum  ;  (3)  cancer  of  the 
ovary  (?)  ;  (4)  cancer  of  the  oesophagus  respectively.  In 
the  last  case  there  was  also  cancer  of  the  pleura. 

Diseases  op  the  Liver  and  Gall-bladder. 

Ahscess. — Three  cases.  One  (vol.  vi,  p.  328)  was  a  case 
of  multiple  abscesses,  and  is  described  in  the  Surgical 
Reports.      The  other  two  are  as  follows  : 

1  (vol.  vi,  p.  375). — A  man  set.  42,  under  Dr.  Duffin. 
The  right  pleura  contained  about  two  pints  of  purulent  fluid, 
and  the  left  pleura  about  a  pint  of  the  same.  Lungs 
collapsed.  A  rough-walled  abscess  cavity,  with  grumous 
contents,  was  found  beneath  the  diaphragm.  The  falciform 
ligament  was  intact,  and  divided  the  abscess  cavity  into  two 
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halves,  which,  however,  communicated  in  front  of  that 
ligament.  The  abscess  was  bounded  above  by  the  diaphragm 
and  below  by  the  liver,  Glisson's  capsule  and  a  superficial 
layer  of  liver  substance  being  disintegrated.  In  front  it 
was  bounded  by  adhesion  between  the  liver  and  the  anterior 
abdominal  wall.  At  the  left  and  anterior  end  of  the  floor 
of  the  cavity  was  an  opening  into  the  stomach.  The  open- 
ing proved  to  be  situated  in  the  left  third  of  the  lesser 
curvature  on  the  anterior  side,  and  on  the  mucous  surface  it 
showed  the  smooth,  punched-out  appearance  of  a  typical 
gastric  ulcer.  From  the  breaking  down  of  the  liver  sub- 
stance, it  looked  as  if  the  abscess  had  been  first  of  all  in 
the  liver  and  not  sub-diaphragmatic. 

2  (vol.  vi,  p.  379). — A  woman  set.  47,  under  Dr.  Tirard. 
The  upper  lobe  of  the  right  lung  contained  a  large  abscess 
full  of  thick,  rather  offensive  pus.  The  lower  lobe  was 
compressed.  There  was  a  good  deal  of  thin  pus  in  the 
pleura,  which  had  formed  since  the  liver  abscess  was  opened 
four  days  ago.  Other  thoracic  organs  normal.  The  liver 
was  large,  and  the  right  lobe  was  riddled  by  large  abscess 
cavities,  and  by  soft  yellow  areas  which  had  not  yet 
softened  to  pus.  There  was  no  thrombus  in  the  portal  vein. 
On  opening  the  main  hepatic  duct  it  was  found  to  be 
moderately  dilated,  and  to  contain  bile-stained  pus.  A 
probe  passed  upwards  through  it  entered  one  of  the  large 
abscess  cavities.  It  would  appear,  however,  that  the  abscess 
must  have  burst  into  the  duct,  for  in  none  of  the  abscesses 
was  the  pus  bile-stained,  and  the  abscess  cavities  were  not 
channelled  as  if  they  had  been  formed  out  of  ducts.  Conse- 
quently the  case  was  probably  not  a  suppurative  cholangitis, 
but  a  portal  vein  infection.  Another  reason  for  so  thinking 
was  the  offensive  smell  of  the  pus,  which  suggested  infec- 
tion from  the  bowel.  On  tracing  the  hepatic  duct  down- 
ward, it  was  found  that  the  common  bile-duct  was  not 
dilated  at  all.  The  gall-bladder  contained  normal  bile. 
No  gall-stones  were  found,  and  the  absence  of  any  dilatation 
of  the  cystic  or  common  bile  ducts  was  against  there  ever 
having  been  gall-stones.  No  ulcers  were  found  in  the 
intestines,  but  there  were  (1)  three  or  four  reddish,  velvet- 
like patches  (about  the  size  of  split  peas,  but  not  raised)  in 
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the  ileum  wliicli  might  have  been  recently  healed  follicular 
ulcers ;  (2)  a  patch  of  redness  and  slight  swelling  in  the 
colon ;  (3)  a  scar  in  the  appendix  about  one  inch  from  the 
tip.  This  scar  was  pigmented  and  annular  (but  thicker 
away  from  the  mesenteric  attachment).  It  caused  a  stric- 
ture, which,  however,  admitted  a  large  probe.  It  was 
quite  healed.  In  the  middle  of  a  section  of  the  thickest 
part  of  the  scar  there  was  a  yellow  nodule,  and  the  whole 
rather  suggested  that  there  had  been  a  thrombus  there. 
There  were  several  yellow  bodies  in  the  appendix.  Uterus 
normal;  kidneys  rather  large  and  granular;  other  organs 
normal. 

Cirrhosis. — Twelve  cases.  Four  of  these  were  contracted 
"  nutmeg  "  livers  ;  5  were  syphilitic,  in  two  of  which  there 
were  distinct  gummata.  In  4  out  of  the  5  the  liver  was 
large^  and  in  1  about  normal  size.  In  2  the  kidneys  were 
affected  by  chronic  interstitial  nepbritis.  In  the  5  cases 
death  was  due  respectively  to  (1)  a  granular  kidney ;  (2) 
phthisis ;  (3)  empyema,  &c. ;  (4)  septic  endocarditis ;  and 
(5)  hsematemesis.  The  tenth  case  may  have  been  syphilitic. 
It  is  described  under  Chronic  Peritonitis.  In  the  eleventh 
case  the  liver  was  large  and  finely  granular.  The  kidneys 
were  slightly  granular ;  there  was  no  jaundice,  and  death 
was  due  to  hsematemesis.  In  the  twelfth  case  the  liver  was 
merely  rather  hard  and  finely  granular.  Death  was  due  to 
cancer  of  the  pylorus. 

Fatty  liver. — Six  marked  cases,  one  being  a  case  of 
phthisis. 

Miliary  tubercle. — Two  cases. 

Gummata. — Four  cases.  In  2  of  these  there  was  no 
cirrhosis  between  the  gummata,  and  in  one  of  these  the 
gumma  was  fairly  recent  (vol.  vi,  p.  334). 

Cancer. — Four  cases.  All  were  secondary.  In  one  the 
primary  growth  was  in  the  colon,  in  one  in  the  rectum,  in 
another  apparently  in  the  ovary,  and  in  one  in  the  pancreas. 
The  last  case  is  as  follows  : 

A  woman  aet.  62,  under  Dr.  Yeo  (vol.  vi,  p.  384).  There 
was  deep  jaundice,  and  slight  general  peritonitis  without 
much  ascites.  There  were  large  masses  of  cancer  in  the 
upper   part    of    the    peritoneum,   notably   in  the   omentum 
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between  the  stomach  and  the  transverse  colon.  Beneath 
there  was  a  further  mass  of  cancer  which  lay  in  the  pancreas 
and  in  the  glands  around.  The  liver  contained  a  few  small 
nodules  of  cancer.  The  hepatic  duct  was  so  much  dilated 
as  to  admit  the  little  finger,  but  at  its  junction  with  the 
common  bile-duct  it  was  bent,  and  narrowed  from  the 
presence  of  cancerous  glands.  The  kidneys  were  somewhat 
granular  from  cysts. 

Gall-stones  were  found  in  3  cases,  but  may  not  have  been 
sought  for  in  others.  Two  cases  died  of  diseases  unconnected 
with  the  liver  or  gall-bladder.  The  third  is  described  in 
the  Surgical  Reports. 


Diseases  op  the  Ueinaey  Organs. 

Acute  tubular  nephritis. — One  case.  Death  was  due  to 
peritonitis. 

Diphtheritic  nephritis. — One  case. 

Lardaceous  kidney. — One  case,  due  to  phthisis. 

Large  granular  kidney. — Nine  cases.  In  3  the  kidney 
was  red,  and  of  these  2  were  due  to  chronic  interstitial 
nephritis  supervening  on  prolonged  congestion,  one  in  a 
cardiac  case  and  the  other  in  a  case  of  bronchitis  and 
emphysema.  In  the  third  case  syphilis  and  phthisis  were 
present.  In  the  other  6  cases  the  kidney  was  pale.  In 
2  of  these  the  affection  was  slight,  and  death  was  due  to 
hasmatemesis  from  cirrhosis  of  the  liver  in  one  case  and  to 
cancer  of  the  stomach  in  the  other.  In  the  third  death  was 
due  to  abscess  of  the  liver  (Case  2).  The  fourth  case  died 
of  pericarditis  and  the  fifth  of  uraemia.  The  sixth  case 
(vol.  vi,  p.  300)  was  syphilitic.  The  kidney  was  not 
granular,  but  microscopically  it  was  found  to  be  affected  by 
chronic  interstitial  nephritis. 

Small  granular  kidney. — Seven  cases.  One  died  of 
cancer  of  the  pancreas,  one  of  septic  endocarditis,  one  of 
peritonitis  (the  liver  being  cirrhotic),  one  of  pleurisy,  and 
one  of  cerebral  haemorrhage.  The  other  two  appear  to  have 
died  of  uraemia.  In  one  case  the  patient  was  six  months 
pregnant  (vol.  vi,  p.  340). 
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Abscess. — One  case.  It  was  small  and  its  oi'igin  was 
doubtful.      Death  was  due  to  cerebral  hgemorrhage. 

Infarctions. — Seven  cases,  all  being  due  to  valvular 
disease  of  tlie  heart. 

Adenoma  of  kidney. — One  case  (vol.  vi,  p.  353).  Death 
was  due  to  cerebral  haemorrhage.  The  tumour  was  in  the 
right  kidney.  It  was  small,  soft,  and  projected  slightly 
from  the  surface.  On  section  it  was  found  that  some 
haemorrhage  had  taken  place  into  it.  Microscopically  it 
contained  some  large  spaces  filled  with  what  looked  like 
inspissated  mucus,  and  some  other  spaces  filled  with  blood. 
The  denser  parts  consisted  of  gland  tissue,  i.  e.  of  small 
spaces  lined  by  large  columnar  cells  like  those  of  a  mucous 
gland.  Into  some  of  these  spaces  buds  projected  from  the 
wall  as  in  the  so-called  papillomatous  ovarian  cyst.  The 
spaces  also  contained  free  mucous  corpuscles.  The  tumour 
was  separated  from  the  kidney  by  a  Avell-marked  fibrous 
capsule.  The  kidney  itself  Avas  fairly  normal ;  it  was  cer- 
tainly not  affected  by  chronic  interstitial  nephi-itis  as  is 
usual  where  adenomata  are  present ;  but  the  epithelium  in 
the  tubes  stained  badly,  and  some  tubes  appeared  choked 
with  cells. 

Miliary  tubercle. — Two  cases.  One  died  of  meningitis 
and  one  of  phthisis. 

Tubercular  kidney. — Two  cases.  In  one  (vol.  vi,  p.  354) 
both  kidneys  were  affected,  and  there  was  tubercular  peri- 
tonitis as  well  as  some  tubercle  in  the  lung.  The  other 
case  was  one  of  phthisis  with  some  doubtful  tubercular 
nodules  in  the  kidneys. 

Acute  myelitis. — Two  cases.  In  both  phthisis  was  present. 
In  one  there  was  a  urethral  stricture,  and  in  the  other  some 
tubercular  nodules  in  the  kidney  substance. 

Pyonephrosis. — Two  cases.  In  one  (vol.  vi,  p.  355)  the 
affection  was  slight,  and  the  cause  undetermined.  Death 
was  due  to  cerebellar  abscess.  In  the  other  case  there  was 
a  stone  in  the  bladder  and  much  cystitis  {vide  Surgical 
Reports) . 

Urethral  stricture. — Three  cases.  One  died  of  cerebral 
gumma,  one  of  phthisis,  and  one  of  septic  endocarditis 
(Case  1). 
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Cystitis. — Three  cases,  all  of  which  are  described  in  the 
Surgical  Reports. 

Periitephritic  lipoma. — A  woman  ast.  52,  under  Dr.  Hayes 
(vol.  vi,  p.  330).  Thoracic  organs  normal,  but  pushed  up 
to  a  very  great  extent.  There  was  a  small  quantity  of  fluid 
in  what  remained  of  the  peritoneal  cavity,  and  there  were 
a  few  flakes  of  fibrin  in  this  fluid.  A  small  portion  of  the 
stomach  was  seen  protruding  from  beneath  the  ribs  in  the 
right  half  of  the  epigastrium.  From  its  lower  border  hung 
the  omentum,  which  was  thin,  much  stretched,  and  lightly 
adherent  to  the  tumour  beneath.  The  transverse  colon  and 
the  descending  colon  stretched  right  across  the  front  of  the 
tumour,  passing  from  the  right  hypochondrium  obliquely 
downward  and  to  the  left.  There  was  no  trace  of  a  splenic 
flexure,  the  two  pieces  of  the  colon  forming  a  continuous, 
slightly  S-shaped  line.  They  were  lightly  adherent  to  the 
tumour  beneath  and  somewhat  distended.  The  distance 
from  the  transverse  colon  to  the  ensiform  cartilage  in  the 
middle  line  was  nine  inches.  Below  the  umbilicus  the 
tumour  was  adherent  to  the  abdominal  wall,  especially 
along  the  scar  of  an  operation  which  had  been  undertaken 
about  a  year  before  death,  with  the  object  of  removing  the 
tumour.  The  small  intestines  were  entirely  on  the  right 
side  (chiefly  in  the  hypochondrium),  and  were  scarcely  visible 
before  the  tumour  was  moved.  The  ascending  colon  and  the 
liver  were  normal  but  much  pushed  up.  The  spleen  was 
normal,  greatly  pushed  up,  and  adherent  to  the  tumour. 
Both  Icidneys  were  normal  except  for  slight  hydronephrosis, 
especially  on  the  left  side.  The  pancreas  and  the  left 
supra-renal  were  not  found.  Pelvic  organs  normal.  The 
tumovr  weighed  67^  pounds,  and  measured  roughly  22  x  20 
X  9  inches.  It  was  composed  of  lobulated  masses,  averag- 
ing about  the  size  of  a  peeled  cocoa-nut.  Many  lobules 
appeared  to  be  fluctuating,  but  none  contained  any  fluid. 
The  left  kidney  (though  normal)"  was  surrounded  by  the 
tumour,  which  seemed  to  have  grown  from  the  perirenal  or 
subperitoneal  fat.  It  occupied  nearly  the  whole  abdomen, 
and  dipped  well  into  the  pelvis.  Microscopically,  all  the 
parts  examined  showed  it  to  be  a  lipoma. 
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Diseases  of  the  Nervous  System. 
Brain. 

Thrombosis  of  cerebral  sinuses. — Oue  case  {vide  Surgical 
Reports) . 

Simple  meningitis. — One  case,  a  cliild.  The  exudation 
was  sero-fibrinous,  and  no  tubercles  could  be  found. 

Tubercular  meningitis. — Eight  cases.  One  occurred  in 
the  course  of  phthisis. 

Purulent  meningitis. — Two  cases.  In  one  there  was 
pericarditis  as  well.  The  other  case  (vol.  vi,  p.  303)  was 
a  case  of  ear  disease. 

Chronic  hydrocephalus. — One  case  (vol.  vi^  p.  282).  This 
was  the  case  of  the  hydrocephalic  boy  with  fair  hair  who 
was  so  well  known  to  King^s  men  for  many  years,  as  he  lived 
near  the  hospital.  He  reached  the  age  of  twenty-nine,  and 
died  of  diabetic  coma.  The  brain  weighed  eighty  ounces, 
but  this  includes  the  fluid  in  the  ventricles.  The  aortic 
valves  showed  chronic  disease.  There  was  a  very  large 
inguinal  hernia. 

Cerebral  abscess. — Three  cases.  Two  are  described  in  the 
Surgical  Reports.  The  third  (vol.  vi,  p.  376)  followed  ear 
disease,  and  the  abscess  was  in  the  left  temporo-sphenoidal 
lobe. 

Cerebellar  abscess. — Two  cases.  Both  were  ear  cases. 
One  is  described  in  the  Surgical  Reports.  In  the  other 
(vol.  vi,  p.  363)  the  abscess  was  near  the  posterior  surface 
of  the  left  half  of  the  cerebellum. 

Cerebral  haemorrhage. — Four  cases.  (1)  (vol.  vi,  p.  288) 
a  man  aet.  64,  with  a  slightly  granular  kidney.  The 
haemorrhage  was  in  the  right  Rolandic  area.  There  was 
also  a  cancer  of  the  stomach ;  (2)  (vol.  vi,  p.  347)  a  man 
set.  44;  a  case  of  kidney  disease.  The  hsemorrhage  was 
large,  and  had  broken  into  the  ventricles  ;  (3)  (vol.  vi, 
p.  353)  a  man  aet.  47.  There  was  no  kidney  disease,  but  a 
doubtful  history  of  syphilis.  The  haemorrhage  was  in  the 
upper  and  outer  part  of  the  right  internal  capsule ;  (4)  (vol. 
vi,  p.  248)  a  woman  set.  25.  There  was  old  endocarditis 
with    infarctions    in    the    spleen    and    kiduey.      There    was 
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recent  free  blood-clot  in  the  right  Sylvian  fissure,  and  in  the 
middle  of  the  clot  a  sac  the  size  of  a  filbert  was  found. 
The  wall  of  the  sac  was  made  of  partially  organised  fibrin. 
It  was,  in  fact,  a  pseudo-cyst,  formed  in  the  clot  as  a  result 
of  a  hsemorrhage  some  weeks  ago.  The  later  haemorrhage 
had  filled  up  the  ventricles  and  torn  up  the  greater  part  of 
the  right  centrum  ovale,  leaving  the  lower  and  inner  two 
thirds  of  the  internal  capsule  intact.  In  spite  of  the  heart 
affection,  there  were  no  appearances  to  prove  that  the 
haemorrhage  resulted  from  an  embolus. 

Cerebral  embolism. — Two  cases.  In  both  the  embolus 
came  from  an  aneurism. 

Cerebral  gumma. — One  case. 

Cerebral  tumour. — Three  cases.  In  two  cases  (vol.  vi, 
pp.  274  and  337)  the  brains  were  sent  to  Dr.  Ferrier's 
laboratory.  The  third  case  is  as  follows  (vol.  vi,  p.  357)  : — 
A  man  ast.  39,  under  Dr.  Ferrier.  The  'pericardium 
was  involved  by  a  sarcomatous  growth  in  the  lung,  and 
showed  haemorrhagic  pericarditis,  the  exudation  of  which 
was  beginning  to  organise.  The  left  lung  contained  a 
tumour,  the  size  of  a  cricket  ball,  situated  immediately 
below  the  bronchus  but  not  compressing  it.  Brain : 
on  the  left  side  there  was  a  tumour  (the  size  of  a  cherry) 
in  front,  where  the  orbital  convolutions  join  the  frontal  ones. 
Three  other  tumours  were  found  in  the  cerebrum  and  two 
in  cerebellum.  There  was  also  a  soft  pseudo-cyst  (from 
degeneration  of  the  white  matter)  beneath  the  middle  of 
the  left  ascending  parietal  convolution.  There  was  a  slight 
amount  of  hydrocephalus.  All  the  tumours  were  encapsuled, 
and  those  at  the  surface  projected  from  it  and  were  adherent 
to  the  dura  mata.  Microscopically  they  were  myxo-sar- 
comata,  and  showed  recent  and  old  haemorrhage. 

Multiple  neuritis. — One  case.  The  specimens  were  sent 
to  Dr.  Ferrier's  laboratory. 

Diseases  of  the  Pancreas. 

Cirrhosis. — One  case  [vide  Septic  Endocarditis,  Case  2). 
Cancer. — One  case.      It  is  described  under  Cancer  of  the 
Liver. 
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Diseases  of  the  Supra- kexal  Capsule. 
Addison's  disease. — One  case  (vol.  vi^  p.  292). 

Diseases  op  the  Spleex. 

Lardaceous  diseases. — Two  cases^  both  due  to  phthisis. 

Infarctions. — Eleven  cases.  Ten  were  cases  of  heart 
disease.  In  the  last  case  there  Avas  no  disease  of  the  heart, 
and  death  was  due  to  thrombosis  of  the  cerebral  sinuses 
{vide  Surgical  Reports). 

Thrombosis  of  splenic  veins. — One  case  {vide  the  case 
described  under  Syphilis). 

Abscess. — One  case  {vide  Septico-pyaemia,  Case  2). 

Cancer. — One  case  (vol.  vi,  p.  370).  This  had  probably 
invaded  the  spleen  from  the  peritoneum. 

Miliary  tubercle. — Five  cases. 


Diseases  of  the  Female  Generative  Organs  and  Pelvic 

Tissues. 

Dermoid  ovarian  cyst. — One  case  (vol.  vi,  p.  263).  Death 
was  due  to  intestinal  obstruction.  The  case  is  described  in 
the  Surgical  Eeports. 

Cancer  of  the  ovary. — One  case  (vol.  vi,  p.  370).  The 
left  ovary  was  found  embedded  in  a  large  mass  of  cancer 
in  Douglas's  pouchy  and  was  probably  the  primary  seat  of 
the  growth.  There  was  also  cancer  of  the  liver  and  peri- 
toneum. 

Ovarian  simple  cyst. — One  case.  Death  was  due  to 
thrombosis  of  the  cerebral  sinuses.  Small  cysts  of  this  kind 
may  not  have  been  always  recorded. 

Uterine  fibroids. — One  case  (vol.  vi,  p.  271).  The  fibroids 
were  multiple.  Death  was  due  to  pleurisy.  Small  fibroids 
may  have  been  found  and  not  recorded. 

Pelvic  abscess. — One  case.  It  was  a  puerperal  case,  and 
is  mentioned  under  Septico-pyaemia. 
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Diseases  op  the  Ear. 

Old  suppurative  otitis  media. — Four  cases.  Two  died  of 
cerebellar  abscess,  one  of  cerebral  abscess,  and  one  of 
purulent  meningitis. 

Diseases  of  the  Bones  and  Joints. 

Sacro-iliac  disease. — One  case  {vide  Surgical  Reports). 

Tubercular  hip  disease. — One  case  {vide  Surgical  Re- 
ports). 

Spinal  abscess. — One  case  {vide  Surgical  Reports). 

Sarcoma  of  axis. — One  case  {vide  Surgical  Reports) . 

Spinal  curvature. — One  case  (vol.  vi,  p.  351).  There 
was  great  lateral  curvature  in  the  dorsal  region.  Death 
was  due  to  bronchitis  and  emphysema. 

Miscellaneous  Affections,  Accidents,  &c. 

Marasmus. — One  case. 

Overlying. — One  case. 

Impaction  of  food  in  the  larynx. — Two  cases. 

Laudanum  poisoning. — One  case. 

Hydrochloric  acid  poisoning. — One  case. 

Burns. — One  case. 

Multiple  stabs. — One  case. 

Multiple  fractures  (run  over). — One  case. 

Fractured  ribs  and  lacerated  spleen. — One  case. 

Fractured  femur. — One  case.  Death  was  due  to  the 
presence  of  vomited  particles  of  food  in  the  trachea,  setting 
up  acute  ti'acheitis  and  bronchitis. 

Rupture  of  spina  bifida. — One  case. 


EEPORTS 


PBOM    THE 


VARIOUS  PRACTICAL  DEPARTMENTS  AND  LABORATORIES 
OF  KING'S  COLLEGE,  LONDON. 

I.  ANATOMICAL    DEPARTMENT, 

Professor— ALvnEB  W.  Hughes,  M.B.,  M.S.,  F.R.C.S. 
Demonstrator — A.  W.  Cad  max,  M.B.,  F.R.C.S. 


There  is  nothing  noteworthy  to  chronicle  in  this  depart- 
ment since  last  year.  The  classes  for  advanced  work 
continue  to  attract  numerous  non-matriculated  students. 
Original  work  is  also  being  prosecuted,  and  it  is  hoped 
that  this  will  be  in  a  sufficiently  advanced  state  for  early 
publication  during  the  year. 


II.  BACTERIOLOGICAL    DEPARTMENT. 

Director — Professor  Ceookshank,  M.B. 

Demonttrator — G.  Newman,  M.D.,  D.P.H. 

Assistant  Demonstrator — J.  Wilkinson,  M.D.,  D.P.H. 


During  the  past  year  the  entry  of  students  in  this 
department  has  again  been  most  satisfactory.  The  numbers 
for  the  academical  year  are  78 ;  for  the  period  between 
October  1st,  1897,  and  the  date  of  this  report  (October  31st, 

VOL.  V.  17 


224  Reports  from  the  various  Practical 

1898),  105.  The  total  number  of  those  availing  themselves 
of  the  laboratory  since  its  foundation  considerably  exceeds 
1000.  No  fewer  than  27  have  already  commenced  work 
this  session,  and  as  there  is  only  suitable  accommodation  in 
the  practical  classes  for  12,  it  will  be  seen  how  ui'gent  is  the 
demand  for  increased  space  for  teaching  purposes.  It  is 
hoped  that  the  Council  will  be  able  to  provide  an  addi- 
tional room,  so  that  it  will  be  no  longer  necessary  to 
interrupt  those  working  in  the  laboratory  at  certain  hours, 
in  order  that  room  may  be  made  for  those  attending  the 
different  courses  of  lectures  and  practical  instruction.  The 
need  for  additional  accommodation  is  emphasised  this  year 
by  the  creation  of  a  new  class,  viz.  a  practical  course  for 
students  of  the  Medical  Department.  The  Committee  on 
Education  recommended  that  all  students  of  the  Medical 
School  should  attend  a  practical  course  of  instruction  in 
Bacteriology.  Their  report  was  adopted  by  the  Medical 
Board,  and  Professor  Crookshank  was  instructed  to  make 
the  necessary  arrangements  for  a  class  for  students  in  their 
third  summer  session.  Under  the  professor^s  direction  the 
class  was  conducted  last  summer  by  Dr.  Wilkinson,  and 
thus  the  undergraduates  of  the  Medical  School  for  the  first 
time  attended  a  course  of  lectures  with  practical  instruction 
in  Bacteriology. 

All  these  classes  entail  the  use  of  a  great  deal  of  appara- 
tus, and  funds  are  urgently  needed  for  the  maintenance  in 
thoroughly  working  order  of  the  College  apparatus,  and  for 
providing  new  apparatus.  Owing  to  the  increasing  number 
of  students,  the  need  for  new  apparatus,  and  for  microscopes 
in  particular,  with  the  necessary  high  power  objectives,  is 
veiy  great.  It  is  absolutely  necessary  that  every  indi- 
vidual student  in  a  practical  class  should  have  the  use  of  a 
microscope  to  himself,  instead  of  sharing  the  use  of  a 
microscope  with  two  or  three  other  students.  It  is 
earnestly  hoped  that  the  Council  will  take  over  the  cost  of 
apparatus,  both  as  regard  the  new  apparatus  and  the 
maintenance  of  old  apparatus,  as  an  item  of  administrative 
expense,  otherwise  the  teaching  in  the  College  must  suffer. 

The  appointment  of  Mr.  Wilkinson,  M.D.,  D.P.H.,  has 
been  in  every  way  most  satisfactory,  and  his  services  have 
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proved  of  great  value  to  the  College.  Dr.  Wilkinson 
attends  daily  in  the  afternoon  from  1  p.m.  to  5  p.m.,  and 
demonstrates  to  those  working  in  the  laboratory,  and  assists 
generally  in  the  work  of  the  department. 

Dr.  Newman  continues  his  services  as  Demonstrator  for 
the  candidates  for  the  D.P.H.,  and  for  the  practical  classes 
in  the  morning.  The  candidates  prepared  for  the  examina- 
tions for  the  D.P.H.  at  London,  Cambridge,  Oxford,  and 
Dublin,  have  been  successful  in  a  most  gratifying  way. 

The  professor's  lectures  to  medical  practitioners  have 
been  attended  by  members  of  the  London  Post-graduate 
Course,  and  by  the  general  students  of  the  laboratory.  At 
present  the  London  Post-graduate  Course  is  in  process  of 
reconstruction,  and  a  new  institution,  to  be  called  the 
London  Medical  Graduates  College,  will  probably  take  its 
place.  Whether  the  bacteriological  classes  of  this  institu- 
tion will  be  held  in  the  laboratory  at  King's  College,  or 
whether  there  will  be  a  separation,  is  not  yet  settled.  In  the 
latter  case  King's  College  will  have,  as  of  old,  its  own  class 
for  medical  practitioners,  and  perhaps  there  would  be,  in 
connection  with  it,  post-graduate  teaching  in  other  subjects 
at  the  College  and  at  the  Hospital,  As  regards  original 
work,  Dr.  Newman  has  continued  his  investigations  into 
"  Teart "  land  in  Somerset,  and  into  the  bacteria  of  the 
nodules  of  Leguminosae,  and  in  conjunction  with  Dr.  Allan 
into  the  action  of  gaseous  disinfectants  in  bacteria.  Dr. 
Newman  and  Dr.  Wilkinson  are  making  a  joint  research 
in  connection  "svith  typhoid  bacilli  and  other  micro-organisms 
in  water.  Other  investigations  by  those  working  in  the 
laboratory  are  in  progress. 


IIL   CHEMICAL  DEPARTMENT. 

Professor— J OBV  M.  Thomson,  LL.D.,  F.R.S. 

Demonstrator — Hkebekt  Jackson,  F.I.C,  F.C.S. 

Assistant  Demonstrator — Patrick  H.  Kibkaidy,  F.I.C,  F.C.S. 


The    attendance    in    this    department    during    the    past 
session  has  maintained  its  former  standard,  and  the  number 
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o£  advanced  and  special  students  has  increased.  The 
increased  accommodation  and  facilities  for  work,  provided 
by  the  new  analytical  laboratories,  have  been  found  of 
great  advantage,  and  have  enabled  the  staff  to  enlarge  the 
scope  of  the  advanced  teachiog  in  the  department.  During 
the  last  summer  vacation  fresh  arrangements  have  been 
made  in  the  Practical  class  room,  to  meet  the  demands  of 
more  advanced  teaching  which  will  soon  be  required,  both  in 
the  faculties  of  science  and  of  medicine. 

The  number  of  attendances  in  the  various  classes  of  the 
department  during  the  session  from  October,  1897,  to  July, 
1898,  are  as  follows: — Theoretical  lectures,  117;  practical 
classes,  71  ;  advanced  analytical  laboratories,  66.  Some  of 
these  are  non- matriculated  students. 

Mr.  Sodeau  has  been  appointed  Demonstrator  in  Chemistry 
to  the  Royal  Agricultural  College,  Cirencester. 

Mr.  Jackson  has  continued  his  work  on  Phosphorescence; 
the  following  is  an  abstract  of  his  principal  results  : 

The  investigation  on  the  nature  of  phosphorescence  has 
been  continued  mainly  on  the  lines  indicated  in  the  last 
report,  viz.  the  relation  of  the  phosphorescence  of  substances 
to  their  spectra  obtained  in  other  ways.  Experiments  with 
a  large  number  of  substances  appear  to  confirm  the  view 
that  the  colours  of  the  phosphorescent  glows  are  to  be 
regarded  as  yielding  spectra,  which  are  broadened  bands, 
having  their  maxima  of  brilliancy  grouped  about  the  lines 
or  bands  to  be  seen  in  the  ordinary  spectra  of  the  metals  or 
of  their  compounds. 

Compounds  of  calcium,  especially  the  fluoride  and  oxide, 
illustrate  this  well.  Particular  attention  has  therefore  been 
paid  to  examining  these  bodies.  The  question  of  purity  has 
been  dealt  with,  as  well  as  the  effect  of  impurities  in 
modifying  phosphorescence,  whether  this  were  induced  by 
electric  discharges  in  vacuo,  by  light,  or  by  oscillations 
arising  out  of  chemical  action. 

The  observation  that  one  and  the  same  substance  differ- 
ently prepared  would  give  out  different  coloured  glows,  led  to 
the  preparation  of  specimens  of  lime,  all  in  a  state  of 
apparent  purity,  which  yielded  separately  red,  orange,  green, 
and    blue    phosphorescent    glows.      Their    spectra    showed 
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maxima  of  bi'illiancy  pfrouped  about  the  bands  and  lines  of 
the  flame  spectra  of  calcium  salts.  The  relations  of  rapidity 
of  exciting  oscillations  and  of  molecular  complexity  in  the 
substances  to  the  nature  of  the  phosphorescence  obtained 
have  been  studied  with  many  compounds,  and  the  general 
bearing  of  the  results  was  given  in  a  lecture  to  the  British 
Association  during  its  last  session.  The  work  is  being  con- 
tinued in  detail  with  a  view  to  the  more  complete  elucida- 
tion of  the  study  of  phosphorescence  as  a  means  of  gaining 
information  about  the  chemical  and  physical  constitution  of 
such  substances  as  exhibit  the  phenomena. 

Other    investigations    by  some    of    the    more    advanced 
students  and  the  staff  are  now  in  progress. 


IV.  NEURO-PATHOLOGICAL  LABORATORY. 

Professor — David  Ferhiee,  M.D.,  F.R.S. 
Bemonstrator—'Wi-Li.iAyL  Aldben  Tubnee,  M.D.,  F.R.C.P. 


The  lantern  demonstrations,  which  are  from  time  to  time 
given  in  connection  with  the  work  of  the  laboratory,  were 
continued  during  the  past  year. 

The  results  of  the  experimental  investigations  upon  the 
localisation  and  transmission  of  sensory  impressions  in  the 
cerebral  hemispheres,  and  upon  the  degenerations  which 
ensue  from  localised  lesions  of  the  cerebral  cortex,  have  been 
published  during  the  year  in  the  Philosophical  Transactions 
of  the  Royal  Society. 

The  laboratory  is  also  used  for  investigation  in  connec- 
tion with  the  clinical  work  of  the  Hospital  and  elsewhere. 


V.  PATHOLOGICAL  LABORATORY. 

Professor—^.  Dalton,  M.I).,  F.R.C.P. 


No  report  received  this  year. 
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VI.  PHYSIOLOGICAL   DEPARTMENT. 

Professor — W.  D.  Halliburton,  M.D.,  F.R.S. 
Demonstrator  of  Fhysiology  and  Lecturer  on  Animal  Biology — H.  Willotjghby 

Ltle,  M.B. 
Demonstrator  of  Histology  and  Lecturer  on  JElementary  Biology — P.  T.  B.  Beale, 

F.R.C.S. 


Concerning  the  general  work  of  this  department,  one  has 
only  to  repeat  in  the  words  of  last  year's  report  that  it  has 
been  carried  on  with  quiet  and  uninterrupted  activity.  The 
number  of  students  doing  advanced  work  or  pursuing 
original  research  remains  high,  and  the  success  that  has 
attended  the  holding  of  special  classes  for  the  primary 
examination  for  the  Fellowship  of  the  Royal  College  of 
Surgeons  continues.  These  classes  attract  an  increasing 
number  of  students  from  other  schools,  and  also  qualified 
medical  practitioners. 

The  following  numbers  give  the  total  of  non-matriculated 
students  attending  such  classes  as  those  alluded  to  above, 
those  pursuing  original  research,  and  those  matriculated 
students  who  take  extra,  advanced,  or  optional  classes,  for 
which  they  pay  special  fees.  The  totals  in  each  session 
since  the  commencement  of  these  reports  show  a  steady 
increase  : 

Session  1893-4 37 


1894-5 
1895-6 
1896-7 
1897-8 


40 
46 
76 
79 


The  large  number  of  students  attending  the  department 
will  soon  render  it  impossible  to  get  on  without  considerable 
extension  of  its  accommodation. 

Original  research. — The  following  are  brief  abstracts  of 
the  papers  which  have  been  published  since  the  date  of 
last  year's  '  Reports,'  and  which  are  the  result  of  original 
work  done  in  this  laboratory. 

The  Precipitation  of  Carbohydrates  hy  Neutral  Salts,  by 
R.  A.  Young,  M.D.,  B.Sc,  M.B.C.P.,  Lecturer  on  Physiology 
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at  the  Middlesex  Hospital  Medical  School  ('Journal  of  Physio- 
logy,' 1897-8,  vol.  xxii,  pp.  401— 422).— This  is  a  full  account 
of  a  I'esearch,  a  preliminary  notice  of  which  has  already  ap- 
peared (see  last  year's  'Reports').  The  author's  principal 
conclusions  are  as  follows: — The  salt  precipitation  method  can 
be  quite  as  easily  applied  to  the  colloid  carbohydrates  as  to 
proteids,  and  gives  the  investigator  an  additional  means  of 
separating  them  from  the  crystalline  carbohydrates.  The 
best  salts  to  use  are  ammonium  sulphate,  magnesium  sul- 
phate, and  sodium  sulphate  (at  33°  C,  this  being  the 
temperature  at  which  this  salt  is  most  soluble).  Starch, 
soluble  starch,  one  of  three  varieties  of  erythrodextrin, 
glycogen,  and  inulin  (partially)  are  precipitated  by  saturat- 
ing their  solutions  with  these  salts ;  two  varieties  of 
erythrodextrin,  achroodextrin,  and  the  crystalline  carbo- 
hydrates are  not.  The  soluble  iodine  compounds  of  starch, 
soluble  starch,  and  the  erythrodextrins  are  precipitated 
more  readily  than  the  original  carbohydrates.  There  is  no 
evidence  as  to  the  existence  of  a  combination  of  the  colloid 
precipitated  and  the  salt  precipitating.  The  precipitating 
power  or  "  water-attracting  "  power  of  salt,  moreover,  does 
not  depend  on  its  molecular  weight,  nor  its  solubility. 

Hydrolysis  of  Glycogen,  by  M.  Christine  Tebb  ('  Journal 
of  Physiology,'  1897-8,  vol.  xxii,  pp.  423— 432)  .—The  in- 
vestigation of  the  products  of  hydrolysis  and  digestion 
products  of  glycogen  has  been  made  considerably  easier  by 
the  use  of  Young's  salt  saturation  method  (see  preceding 
Abstract).  In  the  hydrolysis  of  glycogen  by  mineral  acids, 
intermediate  substances  of  the  dextrin  class  are  formed, 
which  may  be  termed  soluble  glycogen,  erythrodextrin, 
and  achroodextrin.  The  final  sugar  formed  is  dextrose, 
and  prolonged  hydrolysis  converts  all  the  intermediate 
products  into  sugar.  Glycogen  and  soluble  glycogen, 
which  differ  in  their  solubility  in  water  and  in  alcohol,  are 
precipitable  by  Young's  salt  method,  and  so  may  be 
separated  from  the  dextrins.  In  the  hydrolysis  of  glycogen, 
produced  by  the  amylolytic  enzymes  of  saliva,  pancreatic 
juice,  and  malt  extract,  the  only  dextrins  which  could  be 
separated  in  amounts  sufficient  to  work  with  subsequently 
are  of  the  achroo-variety.      Though  occasional  evidence  of 
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the  presence  of  a  small  amount  of  erythrodextrin  was 
obtained^  the  earlier  products  of  the  hydrolytic  process 
are,  as  a  rule,  so  rapidly  changed,  that  it  was  not  found 
possible  to  isolate  them  in  amount  sufficient  for  subsequent 
study. 

In  the  case  of  the  liver  enzyme,  a  small  amount  of 
erythrodextrin  was  always  found.  This  enzyme  differs 
from  the  others  just  mentioned  in  the  nature  of  the  final 
product  obtained,  which  is  chiefly,  at  least,  dextrose,  and 
not  maltose. 

By  the  prolonged  action  of  all  these  enzymes  a  form  of 
achroodextrin  (called  by  Seegen  dystropodextrin)  is  pro- 
duced, which  resists  further  conversion  into  sugar.  This 
requires  for  its  precipitation  a  larger  percentage  of  alcohol 
than  that  necessary  to  precipitate  the  achroodextrin  formed 
at  an  early  stage  in  the  hydrolytic  process. 

An  Intestinal  Plethysmograph,  by  Arthur  Edmunds,  B.Sc. 
(^Journal  of  Physiology,'  1897-8,  vol.  xxii,  pp.  380—884). 
— Experiments  on  intestinal  plethysmography  have  hitherto 
been  difficult.  Nevertheless  experiments  in  this  direction 
will  give  a  better  indication  of  the  state  of  the  splanchnic 
blood-vessels  than  those  performed  with  spleen  and  kidney 
oncometers.  The  new  instrument  is  easily  applied,  and 
gives  excellent  results.  It  consists  of  a  hemispherical 
basin  made  of  gutta  percha,  or  metal.  If  metal  is  em- 
ployed it  must  be  furnished  with  a  water  jacket,  of  which 
the  temperature  is  kept  constant.  At  the  bottom  of  the 
basin  is  an  elliptical  opening,  and  near  the  rim  of  the  basin 
a  glass  tube  is  inserted  to  connect  the  oncometer  with  an 
ordinary  Marey's  tambour,  which  is  the  recording  part  of  the 
apparatus.  The  basin  is  supported  by  a  retort  ring  over 
the  abdomen  of  an  anaesthetised  animal,  an  incision  is  made 
in  the  abdominal  wall,  and  the  intestine  is  drawn  through 
the  elliptical  opening  into  the  basin.  The  ends  are  cut 
between  ligatures,  the  attached  ends  are  returned  to  the 
abdomen,  and  a  long  loop  is  left  within  the  basin,  attached 
merely  by  peritoneum  and  its  enclosed  structures.  The 
space  around  this  pedicle  is  packed  with  cotton  wool  and 
vaseline,  and  the  top  of  the  basin  is  closed  by  a  glass  plate 
luted  on  with  vaseline.    It  is  then  perfectly  air-tight,  except 
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where  it  communicates  with  the  recording  tambour.  The 
lever  gives  a  very  considerable  excursion,  tbe  heart-beats 
and  respiration  waves  being  both  clearly  marked ;  any 
greater  change  either  in  the  direction  of  constriction  or 
dilatation  of  the  intestinal  blood-vessels,  such  as  can  be 
produced  by  drugs,  can  also  be  easily  recorded  graphically. 
The  transpai'ent  top  of  the  instrument,  moreover,  enables 
the  observer  to  watch  the  intestine  during  the  progress  of 
an  experiment. 

Effects  on  Blood-pressure  produced  hy  the  Intra-venous 
Injections  of  Fluids  containing  Choline,  Neurine,  and  Allied 
Substances,  by  F.  W.  Mott,  M.D.,  F.E.S.,  and  W.  D. 
Halliburton,  M.D.,  F.R.S. — This  is  a  second  communication 
on  this  subject,  the  first  being  published  last  year  (see 
last  year's  'Reports').  It  was  published  in  the  '' Pro- 
ceedings of  the  Physiological  Society,"  1898,  pp.  34,  35, 
contained  in  the  '  Journal  of  Physiology/  vol.  xxii.  A 
paper  of  similar  purport  was  also  read  at  the  meeting  of  the 
British  Association  at  Bristol,  1898,  and  at  the  Congress  of 
Physiologists,  Cambridge,  1898.  The  full  paper  on  the 
subject  has  yet  to  appear.  In  the  first  paper  it  was  shown 
that  cerebro-spinal  fluid  removed  from  cases  of  brain 
atrophy  (particularly  from  cases  of  general  paralysis  of  the 
insane)  produces  a  fall  of  blood-pressui-e.  The  material  in 
the  fluid  which  produces  this  effect  is  absent  from  the 
normal  fluid ;  it  is  not  proteid,  nor  is  it  of  inorganic 
nature.  The  reducing  substance  of  the  normal  fluid  is 
usually  absent  from  the  pathological  fluids.  The  toxic 
material  is  precipitable  by  phosphotungstic  acid,  and  it  is, 
therefore,  probably  alkaloidal.  Dilute  solutions  of  choline 
hydrochloride,  or  of  choline  itself,  produce  the  same  effect 
on  blood -pressure.  The  related  alkaloid  neurine  produces 
a  different  effect,  a  preliminary  fall  of  pressure  being  usually 
followed  by  a  marked  rise  ;  sometimes  the  preliminary  fall 
is  absent.  The  present  paper  brings  forward  the  following 
additional  facts  : 

1.  The  substance  in  the  cerebro-spinal  fluid  which  pro- 
duces the  effect  is  choline.  This  has  been  proved  by  the 
crystalline  form  and  composition  of  the  platinum  double 
salt. 
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2.  The  fall  of  blood-pressure  which  occurs  is  partly  of 
cardiac  origin.  There  is  slowing  of  the  heart,  but  this  is 
often  not  very  marked,  and,  as  tracings  with  Barnard's 
cardiometer  showed^  is  accompanied  with  an  increased 
output. 

3.  The  main  cause  of  the  fall  is  vascular  dilatation. 
This  was  investigated  by  the  use  of  air  plethysmographs.  In 
the  case  of  the  limbs,  there  is  no  evidence  of  active  dilata- 
tion ;  the  volume  of  the  limb  is,  in  fact,  slightly  diminished, 
owing  to  the  fall  of  general  blood-pressure.  The  same  is 
true  for  the  kidney.  In  the  case  of  the  intestines,  however, 
there  is  marked  vascular  dilatation ;  this  part  of  the 
research  has  been  rendered  possible  by  the  use  of  Edmunds' 
oncometer  described  in  the  abstract  preceding  this. 

4.  Although  the  chief  interest  of  the  research  centres 
round  the  fact  that  the  toxic  material  in  the  specimens  of 
cerebro-spinal  fluid  in  question  is  choline,  numerous  experi- 
ments have  been  made  on  neurine  as  well.  The  primary 
fall  in  the  arterial  pressure  is  of  cardiac  origin ;  the  slow- 
ing of  the  heart  and  deepening  of  the  respirations  are  very 
marked  symptoms.  The  rise  of  pressure  that  follows  this 
is  due  to  constriction  of  the  peripheral  vessels. 

5.  The  blood  of  the  patients  from  whom  the  cerebro- 
spinal fluid  was  removed  contains  the  same  toxic  material. 
It  is  absent  from  normal  blood.  The  blood  removed  by 
venesection  from  a  case  of  beri-beri  by  Dr.  P.  Manson  was 
also  investigated.  This  disease  is  a  nervous  disease,  accom- 
panied by  great  cardiac  failure,  vascular  depression,  and 
Cfidema.  A  saline  solution  of  the  alcoholic  extract  of  the 
blood  produces  in  animals  a  marked  fall  of  blood-pressure, 
with  cardiac  depression  and  dilatation  of  the  peripheral 
vessels  of  the  splanchnic  area. 

In  all  experiments  in  which  animals  were  employed  the 
conditions  of  the  Vivisection  Act  were  fully  complied  with. 
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VII.   STATE  MEDICINE  LABORATORIES. 

Director — Professor  WiLtiAM  R.  Smith,  M.D.,  D.Sc,  F.R.S.Edin., 

Barrister-at-Law. 

Demonstrator— C.  G.  MOOB,  M.A.Cantab.,  F.I.C.,  F.C.S. 

Assistant  Demonstrator — Ebnest  H.  Caetwright,  M.A.,  M.D.Oxon., 

D.P.H.Lond.,  Barrister-at-Law. 


This  department  continues  to  maintain  the  higli  reputa- 
tion which  it  has  now  held  for  several  years  in  the  theo- 
retical and  practical  teaching  of  State  medicine.  With  the 
exception  of  the  month  of  August,  a  large  number  of 
students  are  regularly  at  work  in  these  laboratories  through- 
out the  year. 

One  feature  of  the  teaching  in  these  laboratories,  which 
students  generally  appreciate,  is  the  opportunity  afforded 
them  of  becoming  acquainted  with  the  most  modern  methods 
of  food  analysis,  as  they  are  able  to  witness  many  operations 
which  the  limited  time  at  their  disposal  will  not  admit  of 
their  executing  personally. 

Dr.  E.  H.  Cartwright,  M.A.,  M.D.Oxon.,  D.P.H.Lond., 
has  been  appointed  to  the  post  of  Assistant  Demonstrator 
in  place  of  Dr.  F.  Drew  Harris,  who  resigned  this  post  in 
consequence  of  his  appointment  as  Medical  Officer  to  St. 
Helens,  Lancashire. 

Very  great  care  has  been  taken  in  arranging  for  visits  to 
places  of  public  health  interest,  and  the  great  regularity 
with  which  all  students  attend  these  excursions  is  sufficient 
evidence  of  their  popularity  and  usefulness.  Selections  are 
made  each  term  for  visits  from  a  long  list  of  such  places, 
comprising  almost  every  kind  of  industry  or  institution  of 
interest  to  the  ''  Public  Health  "  student.  A  complete  list 
of  these  places  was  given  in  these  reports  last  year. 
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Levick,  B.A.,  M.B.,  B.C. 


The  Session  1897—8  lias  done  much  to  sustain  tbe  record 
of  the  Medical  Society  of  King's  College,  both  as  regards 
the  value  of  the  papers  read  and  the  discussions  thereon, 
and  the  attendance  of  members.  At  the  commencement  of 
the  session  it  was  found  that  the  Society's  funds  had 
accumulated,  and  that  the  usual  annual  expenses  were  so 
small  that  a  considerable  balance  existed.  As  smoking 
was  permitted  during  the  meetings,  the  President  suggested 
that  cigarettes  and  tobacco  should  be  provided  by  the 
Society  for  the  use  of  the  members  and  visitors  during  the 
meetings.  This  suggestion  has  been  acted  upon,  and  the 
result  has  been  that  many  of  the  members,  who,  perhaps  on 
account  of  a  naturally  retiring  disposition,  could  not  be 
induced  to  enter  upon  discussions,  have  during  the  session 
spoken  well  and  to  the  point. 

The  following  is  a  brief  summary  of  the  work  of  the 
Society  : 

Unfortunately  circumstances  prevented  our  holding  an 
inaugural  meeting  at  the  commencement  of  the  session. 

On  December  10th,  Dr.  Arthur  Whitfield  read  a  paper  on 
"  Some  Points  in  the  Diagnosis  and  Management  of  Syphilis.'' 
This  was  illustrated  by  cases  of  unusual  secondary  affections, 
and  a  series  of  excellent  lithographs  depicting  several  of 
the  rarer  forms  and  secondary  and  tertiary  manifestations. 
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On  December  17th,  G.  Mackie  Macdonald,  Esq.,  read  a 
paper  on  "  Nasal  Obstruction/'  dealing  particularly  with  its 
effects  upon  nutrition  and  development. 

On  January  14th,  Arthur  Cheatle,  Esq.,  read  a  paper  on 
*' Perforation  in  Membrana  Flaccida."  The  subject  was 
treated  under  the  following  headings  : 

1.  The  anatomy  of  the  attic  and  antrum,  and  the  develop- 
ment of  the  antrum. 

2.  The  walls  and  contents  of  the  attic  with  regard  to  the 
conditions  under  which  they  might  become  involved  in 
disease  spreading  from  contiguous  parts. 

3.  The  symptoms  leading  to  the  diagnosis  of  granulations 
and  polypi. 

4.  The  paths  taken  by  pus  in  the  antrum. 

The  subject  was  dealt  with  thoroughly,  and  from  a 
practical  point  of  view,  and  the  discussion  which  followed 
enabled  many  difficult  points  concerning  the  anatomy  and 
pathology  of  the  middle  ear  to  be  cleared  up. 

On  February  4th  a  surgical  clinical  meeting  was  held. 
It  is  impossible  to  over-estimate  the  advantages  of  these 
meetings  from  an  educational  point  of  view.  The  Society  is 
greatly  indebted  to  Mr.  W.  Turner  especially,  for  bringing 
together  so  large  a  series  of  interesting  and  unusual   cases. 

The  whole  of  the  out-patient  department  was  thrown 
open,  and  the  various  rooms  well  filled  with  cases.  Over 
twenty -four  patients  were  exhibited.  The  history  of  each 
case  was  first  detailed,  and  then,  after  ample  opportunity  for 
examination,  it  was  fully  discussed. 

We  do  not  believe  that  so  large  a  series  of  interesting  cases 
has  ever  previously  been  seen  at  one  time  in  the  hospital, 
and  it  is  an  experiment  which  is  well  worth  repeating. 

On  February  11th,  1898,  C.  E.  Wallis,  Esq.,  gave  an  inter- 
esting paper  entitled  "  Dentistry  amongst  the  Ancients." 
He  spoke  of  dentistry  as  it  existed  in  B.C.  400,  and  traced  its 
progress,  mentioning  Hippocrates,  Celsus,  Galen,  and 
Vesalius  as  its  early  exponents.  He  spoke  also  of  the 
work  of  Ambrose  Pare  about  1500.  Mr.  Wallis  showed 
some  very  beautiful  plates  of  hard  wood,  with  artificial 
teeth  upon  them,  of  eai-ly  Chinese  workmanship. 

On  February  25th,  H.  W.  Lyle,  Esq.,  gave  a  demonstration 


The  Medical  Society.  237 

on  "  Syphilitic  Affections  of  the  Eye."  Having  pointed  out 
the  parts  of  the  eye  affected  in  hereditary  and  acquired 
syphilis,  and  the  various  lesions  found  in  the  latter,  Mr. 
Lyle  threw  upon  the  screen  a  series  of  beautiful  lantern 
slides  illustrative  of  them,  those  of  the  pathological  fundus 
being  especially  excellent. 

On  March  11th,  Dr.  T.  G.  Brodie  read  a  paper  on  "  Iron  : 
its  Physiological  and  Therapeutic  Actions."  He  showed 
how  and  where  iron  was  absorbed  and  eliminated,  laying 
special  stress  on  the  absorption  of  all  iron,  in  the  form  of  a 
chloride,  in  the  duodenum,  as  proved  by  experiments  per- 
formed upon  dogs  and  rabbits. 

The  last  meeting  of  the  session  was  on  March  25th,  when 
Dr.  J.  F.  Woods  gave  a  demonstration  on  '^Hypnotism." 
He  brought  several  patients  whom  he  hypnotised  in  the 
room,  and  showed  them  to  be  completely  under  his  influence. 
This  demonstration  was  of  great  interest,  as  it  afforded 
every  member  present  an  opportunity  of  testing  thoroughly 
the  physical  condition  of  the  patients  while  hypnotised. 

At  the  Genei-al  Meeting  held  October  11th,  a  very 
hearty  vote  of  thanks  was  passed  to  Mr,  Beale  for  his  un- 
tiring efforts  to  make  the  session  a  success.  By  his  remarks 
on  many  of  the  papers  he  initiated  many  interesting 
discussions,  and  by  his  constant  attendance  set  an  example 
which  might  well  be  followed  by  many  members  of  the 
Society  with  advantage  to  themselves. 

A  formal  vote  of  thanks  was  passed  to  the  Secretaries. 
Professor  Hughes  was  elected  President  for  1898-9. 

P.  Levick  and  E.  Mello-Saunders  were  elected  Secretaries. 

It  was  decided  to  retain  the  office  of  Curator  of  the 
Society^s  Museum.  It  was  also  decided  that  the  Hon.  Sees, 
should  furnish  every  year  an  epitome  of  the  work  of  the 
Society,  as  now  presented,  for  publication  in  the  '  Reports.' 

(Signed)  F.  J.  Hasslacher,  )  „ 

^  Hon.  bees. 


P.  Levick, 
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The  following  pages  comprise  a  list  of  former  students  who  ai*e 
engaged  in  hospital  work,  or  who  hold  appointments  in  the  navy, 
anny,  and  elsewhere.  Titles  of  papers  contributed  by  them  and  other 
old  students  to  medical  literatui*e  during  the  year,  and,  in  some 
instances,  abstracts  of  these  papers  have  also  been  added. 

To  keep  old  King's  men  more  fully  in  touch  with  each  other,  and  to 
ensure  accuracy,  the  Editors  earnestly  request  that  notices  of  eiTors  or 
omissions  in  this  list,  and  of  new  honours,  appointments,  or  publica- 
tions, during  the  current  year,  should  be  sent  to  the  Business  Editor 
(Dr.  John  Phillips,  68,  Brook  Street,  London,  W.). 

Alcock,  John,  Senior  Surgeon,  North  Staffordshire  Infirmary. 

Alexander,  Reginald  Geevase,  M.D,,  Consulting  Physician 
to  Bradford  Infirmary. 

Allfeey,    C.    H.,    M.D.,    Assistant  Physician   to   Hastings, 
St.  Leonardos,  and  East  Sussex  Hospital. 

Amesbury,   Samuel   Coenwallis,    Brigade   Surgeon,   I.M.S. 
Bengal  (retired). 

Anningsox,  Bushell,  M.D.,  Secretary  State  Medicine  Syndi- 
cate, University  of  Cambridge. 

Aelidge,  John  Thomas,  M.D.,  Physician,  North  Staffordshire 
Infirmary. 

Aemsteong,  W.  Ernest  A.,  Surgeon-Lieut.,  I.M.S.,  Madras. 

Aethur,  David,  M.D.,  D.P.H.,  Demonstrator  of  State  Medi- 
cine, King's  College. 
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and  Hove  Dispensary. 
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Barkow,  Albeet  Boyce,  F.R.C.S.,  Surgeon  to  King's  College 
Hospital  and  Royal  Free  Hospital ;  Teacher  of  Opera- 
tive Surgery,  King's  College. 

Bateman,  William  Adolphus  Frederick,  Senior  Surgeon, 
Riclimond  Hospital,  Surrey. 

Battbrbuey,  Richard  Legg,  M.D.,  'Surgeon,  West  Herts 
Infirmary. 

Beach,  Fletcher,  M.D.,  F.R.C.P.,  Physician  to  the  West 
End  Hospital  for  Nervous  Diseases  ;  Editor  of  *  Treat- 
ment •/  Medical  Referee,  Workmen's  Compensation 
Act. 

Insanity  in  Children  {article  in  Medical  Annual,  1898). 

Insanity   in   Children    {Journal  of  Mental   Science,  July, 
1898). 

Although  ancient  writers  have  given  short  descriptions  of  mental 
diseases  affecting  children,  it  was  not  until  the  commencement  of  this 
century  that  the  subject  began  to  attract  attention.  Since  then  authors 
in  England,  Germany,  and  France  have  described  some  of  the  mental 
diseases  affecting  children,  but  still  there  seems  to  be  a  good  deal  of  want 
of  knowledge  concerning  them.  It  has  been  the  object  of  the  writer  to 
describe  these  mental  affections,  and  to  give  such  knowledge  as  may 
enable  the  practitioner  to  deal  with  the  cases  which  come  under  his 
care.  The  most  important  causes  were  described,  and  an  analysis  was 
made  of  Dr.  Birkham's  and  the  author's  cases,  from  which  it  appeared 
that  proclivity  to  insanity  seems  to  increase  with  the  age  of  the  chil- 
dren. With  regard  to  age,  up  to  seven  years  convulsions  and  arrest  of 
intelligence  are  most  commonly  observed,  but  from  seven  to  fourteen 
years  of  age  true  mania  and  melancholia  are  most  frequent,  while 
hysteria  shows  itself  very  often  as  soon  as  the  menses  appear.  The 
psychical  diseases — dementia,  monomania,  erotomania,  nymphomania 
and  satyriasis,  homicidal  mania,  melancholia,  mania,  folie  circulaire, 
choreamania,  moral  insanity,  hysteria,  and  general  paralysis  of  the 
insane — were  then  considered  and  shortly  described.  Refei-ence  was 
made  to  suicide  in  early  life.  In  these  cases  heredity  exerted  a  great 
influence,  but  very  often  there  was  an  overpowering  impulse;  or  terror, 
produced  by  certain  hallucinations,  caused  the  child  to  commit  suicide. 
The  fear  of  reprimand  or  bad  treatment  is  a  frequent  cause  of  suicide, 
and  so  also  are  self-love  and  disappointment  at  not  obtaining  a  high 
place  in  school.  The  diagnosis  of  most  of  these  forms  of  insanity  was 
easy.  The  chief  difficulty  arose  in  distinguishing  mania  from  delirium 
which  occurred  in  the  course  of  acute  diseases.  Cerebral  congestion 
and  acute  meningitis  may  be  mistaken  for  mania,  and  vice  versa  ;  but 
in  meningitis  the  pulse  is  full  and  strong  and  the  temperature  raised, 
and  there  are  headache,  vomiting,  and  convulsions.  The  pupils  are  con- 
tracted, and  strabismus  will  be  observed.  In  mania  the  pulse  is  only 
slightly  quickened,  notwithstanding  the  violence  of  the  outbreak,  and 
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there  is  no  vomiting  nor  conralsions.  As  i-egavds  pi-ognosis,  the  presence 
or  absence  of  hereditaiy  predisposition  will  help  to  decide  whether  the 
patient  wUl  recover ;  or,  if  he  recovers,  whether  there  is  likely  to  be  a 
relapse.  As  to  treatment,  opium  was  rarely  necessary.  When  seda- 
tives were  required,  a  warm  bath  daily  would  be  found  useful ;  and 
when  there  was  intense  delirium,  the  application  of  cold  to  the 
head  could  be  added.  Bromide  of  sodium,  in  doses  according  to  the 
age  of  the  child,  will  act  as  a  calming  agent,  especially  in  cases  of 
epileptic  mania.  If  there  is  great  sleeplessness,  trional  in  doses  vai*ying 
from  three  to  twelve  grains  may  be  given,  taking  care  not  to  continue 
the  drug  too  long.  A  time  treatment  should  be  aimed  at,  in  order  to 
restore  the  strength  of  the  patient;  and  in  those  who  masturbate,  in 
addition  to  restraining  the  hands,  the  administration  of  quinine  will 
be  found  convenient.  Open-air  exei'cise  should  be  employed  in  all 
cases,  but  gymnastics  should  be  made  use  of  as  a  recreation  in  cases  of 
melancholia,  and  as  a  regulator  of  movements  in  choi'eic  insanity. 
One  of  the  most  important  parts  of  the  treatment  is  the  separation  of 
the  child  from  his  friends ;  among  strangers  he  will  be  obliged  to 
conform  to  the  rules  of  the  house  and  carry  out  the  treatment  which 
has  been  ordered.  With  i-egard  to  moral  insanity,  Dr.  Jules  Morel, 
who  has  seen  a  good  many  childi-en  suffering  from  this  affection  in 
Belgium,  advocates  special  institutions  for  them.  The  author  is  of 
his  opinion,  and  thinks  such  institutions  should  be  provided ;  for  if 
children  of  this  class  are  allowed  to  be  without  conti'ol  they  ai-e  sui*e  to 
commit  some  act  which  will  bring  them  in  contact  with  the  law,  and 
they  will  be  sent  to  prison,  which  is  not  the  proper  place  for  them. 
Failing  these  institutions  they  should  be  put  under  the  control  of  a 
medical  man,  or  in  a  home  where  they  can  have  strict  medical  super- 
vision and  be  kept  under  control.  The  prevention  of  insanity  in 
children  is  most  important.  Life  in  the  open  air,  work  in  a  garden  or 
on  a  farm,  recreation  of  all  sorts,  absence  of  forced,  prolonged  intel- 
lectual labour,  and  the  suppression  of  excessive  emotion,  are  the  chief 
hygienic  conditions  in  those  predisposed  to  disease.  The  main  point 
is  first  to  sti'engthen  the  body,  and  then,  a  good  foundation  having 
been  laid,  we  can  proceed  to  educate  the  mind. 

Observation  of  Mentally  Deficient  Children  {Phonographic 
Record  of  Clinical  Teaching  and  Medical  Science,  July, 
August,  and  Sejitember,  1898). 

The  author  commenced  his  paper  by  saying  that  he  wished  to 
impress  upon  his  readers  the  fact  that  veiy  often  there  is  feebleness 
and  defect  of  body  associated  with  a  defective  mental  condition,  and 
that  unless  the  physical  condition  of  the  body  is  improved  no  amelio- 
ration of  the  mental  state  can  be  expected.  With  I'eference  to  the 
head,  there  were  forms  which  it  was  necessary  medical  men  should 
know,  as  the  amount  of  education  which  could  be  imparted  depended 
to  a  great  extent  upon  the  capacity  for  receiving  it.  The  microcephalic 
and  hydrocephalic  forms  of  head  were  fully  described,  and  reference  was 
made  to  the  hypertrophic,  which  is  sometimes  mistaken  for  the  hy- 
drocephalic, scaphocephalic,  asymmetrical,  and  sugar-loaf  shapes. 
As  regards  the  palate,  the  highly  arched,  V-shaped,  deformed, 
and  neurotic  were  mentioned,  the  last  form  being  so  called  by  Dr. 
Clouston,  who  met  with  it  frequently  in  persons  of  a  nervous  tempera- 
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ment  liable  to  hysteria,  neuvalgia,  and  migraine.  The  author  pointed 
out  that  though  he  directed  attention  to  the  shape  of  the  head  and  the 
palate,  he  did  not  mean  that  each  separately  v/as  a  sign  of  feeble- 
mindedness, but  it  was  a  combination  of  these  with  other  signs  which 
will  be  noticed  in  feeble-minded  children.  Hereditary  predisposition  is 
a  very  important  factor  in  these  cases,  and  their  improvement  depends 
a  good  deal  upon  the  presence  or  absence  of  it.  The  state  of  the  teeth, 
the  shape  or  deformity  of  the  ears,  the  asymmetrical  face,  coarse,  heavy, 
flat  features,  thick,  inert  lips,  defective  palpebral  fissures,  broad,  thick, 
depressed  bridge  of  the  nose,  hairy  forehead,  and  heavy  underhung 
jaw,  were  all  points  which  went  to  show  that  the  possessors  of  these 
and  the  other  signs  previously  described  were  defective  mental 
children.  The  Mongolian  and  cretinoid  types  were  fully  described. 
The  facial  expression  was  noticed,  and  the  importance  of  the  late 
Langdon  Down's  dictum  that  '"  the  i:)rognosis  is  contrary  to  what  is 
often  thought,  inversely  as  the  child  is  comely,  fair  to  look  upon,  and 
winsome,"  was  pointed  out.  The  defects  of  the  body  and  limbs  in 
tliese  cases  were  mentioned,  and  it  was  also  shown  that  common  sensa- 
tion was  deficient,  so  that  they  do  not  suffer  pain  to  the  same  extent 
as  do  sane  children.  The  circulation  was  weak,  speech  was  deficient,  and 
always  developed  late,  and  in  those  who  could  speak  mumbling  and 
indistinctness  in  the  pronunciation  of  words  was  frequently  observed, 
owing  to  a  want  of  co-ordination  in  the  muscular  efforts  of  the  lips, 
tongue,  throat,  and  chest.  The  special  senses  were  always  defective, 
and  by  examining  the  condition  of  these  information  would  be  obtained 
as  to  what  imperfections  existed  and  the  part  which  each  played  in  the 
production  of  brain  activity.  The  faculties  of  sight,  hearing,  taste  and 
smell,  and  touch  were  fully  discussed,  and  reference  was  made  to 
Herbert  Spencer,  who  had  shown  how,  by  variation  and  specialisation, 
the  other  senses — sight,  hearing,  smell,  and  taste — had  sprung  from 
touch.  The  instinct  of  preservation  did  not  exist  in  cases  of  low  type, 
and  in  this  class  the  faculty  of  imitation  existed  in  a  feeble  degree.  It 
was  shown  that  reading,  writing,  drawing,  and  arithmetic  were  leai-nt 
with  difficulty,  the  last-mentioned  being  always  a  stumblingblock, 
because  it  required  a  certain  amount  of  reasoning  power,  in  which 
these  children  are  so  deficient.  Memory  was  also  defective ;  and,  as 
these  cases  had  no  idea  of  abstract  notions,  all  education  had  to  be 
given  on  the  concrete  system.  The  faculties,  foresight,  prudence, 
justice,  duty,  self-reliance,  and  perseverance,  had  to  be  imparted  by 
the  teacher,  since  the  firmness  of  purpose  required  in  the  struggle 
for  existence  does  not  exist,  and  the  judgment  cannot  be  dei^ended 
upon.  Children  of  this  class  were  usually  of  an  affectionate  dispo- 
sition, with  the  exception  of  moral  imbeciles,  who,  though  often 
intellectually  sharp  and  clever,  were  thieves,  liars,  full  of  cunning, 
horribly  cruel,  and  often  of  immoral  tendencies.  For  this  class  special 
treatment  was  required. 

Beach,  Thos.  Boswall,  Capt.,  R.A.M.C. 

Beale,  Lionel  Smith,  M.B.,  F.R.C.P.,  F.R.S,,  Consulting 
Physician  to  King's  College  Hospital ;  late  Joint  Pro- 
fessor of  Principles  and  Practice  of  Medicine  in  King's 
College. 
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Beale,  Peyton  Todd  Bowman,  F.E.C.S.,  Assistant  Surgeon 
to  King's  College  Hospital  and  Surgeon  (In-patients), 
Great  Northern  Central  Hospital ;  Hon.  Sec.  Harveian 
Society. 

Beevoe,  Sir  Hugh  Eeeve,  Bart.,  M.D.,  Assistant  Physician 
to  King's  College  Hospital  and  to  Victoria  Park  Chest 
Hospital ;  Examiner  at  the  Apothecaries'  Society. 

Bernard,  Egbert  Spence,  Surgeon,  E.N. 
Bethell,  Alfred,  Surgeon,  Bridgnorth  Infirmary. 

Beverley,  Michael,  M.D.,  Surgeon,  Norfolk  and  Norwich 

Hospital. 
Bobaedt,  Albert   Otto,  Surgeon,  E.N. 
BoMFORD,  Gerald,  Lieut. -Col.,  I.M.S.,  Bengal. 
Bond,  Eichard  Pratt,  Capt.,  E.A.M.C. 

Bond,  Thomas,  F.E.C.S.,  Surgeon  to,  and  Lecturer  on 
Forensic  Medicine  at,  Westminster  Hospital. 

Boobbyer,  Philip,  M.D.,  Medical  Officer  of  Health,  Notting- 
ham. 
Annual  Health  Report  for  Nottingham. 

Bradbury,  John  Buckley,  M.D.,  F.E.C.P.,  Physician  to 
Addenbrooke's  Hospital ;  Downing  Professor  of  Medi- 
cine, Examiner  in  Medicine,  University  of  Cambridge. 

Bray,  George  Arthur  Theodore,  Capt.,  E.A.M.C. 

Bray,  Hubert  Alaeic,  Lieut.,  E.A.M.C. 

Beayn,  Eichard,  Superintendent,  State  Criminal  Lunatic 
Asylum,  Broadmoor. 

Brice,  Frederick  Augustus,  Surgeon,  E.N. 

Beiggs,  Harry  Beecham,  Major,  I.M.S.,  Bombay. 

Beoatch,  George  Thomas,  Surgeon,  E.N. 

Beodie,  Thomas  Geigor,  M.D.,  Lecturer  on  Physiology,  St. 
Thomas's  Hospital  ;  Director,  Eesearch  Laboratory, 
Conj.  Board,  E.C.P.Lond.  and  E.C.S.Eng. 

Beooks,  Waltee  Tyrrell,  M.A.,  M.D.,  Physician,  Eadcliffe 
Infirmary,  Oxford. 
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Beown,  Sir  Charles  Gage,  K.C.M.G.,  late  Physician  and 
Medical  Adviser  to  Colonial  Office  and  Crown  Agents 
for  Colonies  (23  years). 

Brown,  Egbert  Charles,  F.R.C.S.,  Consulting  Surgeon, 
Preston  and  Lancashire  Royal  Infirmary, 

Bryett,  Lewis  Thomas  Feasee,  M.D.,  D.P.H.,  Medical 
Officer  of  Health,  St.  Leonardos,  Shoreditch. 

BuEGHARD,  Frederic  FEAN901S,  M.S.,  F.R.C.S.,  Surgeon  to 
and  Teacher  of  Practical  Surgery,  King's  College 
Hospital. 

BuzzAED,  Thomas,  M.D.,  F.R.C.P.,  President,  Clinical  Society, 
London  ;  Physician,  National  Hospital  for  Epilepsy  and 
Paralysis. 

Cadman,  Aethue  W.,F.R.C.S.,  Lecturer  on  Applied  Anatomy, 
King's  College. 

Caegill,  Lionel  Veenon,  F.R.C.S.,  Assistant  Ophthalmic 
Surgeon,  King's  College  Hospital;  Assistant  Surgeon, 
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Urticaria  Persians  with  Affection  of  the  Conjunctiva 
{Transactions  of  the  Ophthalmological  Society  of  the 
United  Kingdom,  vol.  xviii,  1897-8). 

A  Case  of  Pseudo-glioma  due  to  Choroido-retinitis,  which 
was  secondary  to  a  meningitis  probably  caused  by  otitis 
media  suppuration  [Transactions  of  the  Ophthalmologi- 
cal Society  of  the  United  Kingdom,  vol.  xviii,  1897—8). 

A  male  infant  with  good  family  history  and  born  at  full  term  was 
perfectly  healthy  until  three  months  old,  when  it  suddenly  developed 
meningitis.  A  fortnight  later  the  left  eye  was  noticed  to  be  affected 
with  pseudo-glioma.  Two  months  afterwards  hydrocephalus  was 
developing  and  was  associated  with  head  retraction.  Right  optic 
papillitis  was  discovered,  whilst  the  left  membrana  tympani  was  found 
pei'forated,  there  having  been  previous  slight  purulent  discharge  from 
the  left  ear.  The  hydrocephalus  increased ;  the  left  eye  underwent 
shrinking,  whilst  the  right  eye  remained  unaffected  except  for  atrophy 
of  the  optic  disc.  There  was  further  purulent  discharge  from  the  left 
ear.  The  child  died  about  ten  months  after  the  first  onset  of  illness. 
A  post-mortem  examination  was  not  obtained.  A  similar  case  reported 
by  Treacher  Collins  was  alluded  to  in  which  the  middle  ear  disease  was 
discovered  accidentally,  and  the  purulent  choroido-retinitis  was  demon- 
strated, post  mortem,  to  have  developed  by  direct  extension  from  the 
meninges.  Treacher  Collins's  caution  that  the  ears  in  these  cases 
should  be  carefully  examined  was  emphasised  in  this  case.     Reference 
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Caegtll,  Lionel  Veenon — continued. 

was  made  to  Dr.  Barlow's  remarks  in  the  discussion  on  Dr.  Carr's 
paper  entitled  •'  Xon-tuberculoiis  Posterior  Basic  Meningitis  in 
Infants,"  at  the  Royal  Medical  and  Chirurgical  Society,  April,  1897, 
that  the  virulent  microbes  of  infective  catarrhs  may  spread  up  from 
the  mouth  along  the  short  Eustachian  tube  of  infants,  find  a  ready 
nidus  in  the  inflammatory  exudation  in  the  middle  ear,  and  then  be 
readily  transmitted  to  the  meninges.  Thus  this  form  of  pseudo-glioma 
may  originate  primarily  in  an  infective  catarrh. 

Foreign    body    {scale    of  steel)    in    the    eyeball    accurately 
localised  and  measured  by  means  of  Rontgen  rays. 
Carless,  Albert,    M.B,,   M.S.,   F.R.C.S.,   Senior    Assistant 
Surgeon ;  Teacher  of  Surgery,  King's  College  Hospital. 

Review  of  General  Sciences  :   General  Surgery  {Practitioner, 
January  and  July,  1898). 

Year-booh  of  Treatment  for   1898  ;   General  Surgery,  con- 
jointly with  Prof.  Rose. 

A  Text-booh  of  Surgery  (with  Prof.  Rose),  1898. 

Caeleton  Jones,  Guy,  M.D.,  Professor  of  Diseases  of 
Children,  Halifax  (Nova  Scotia)  Medical  College. 

Caeline,  William  Arthur,  M.D.,  Surgeon  Lincoln  County 
Hospital. 

Caetw RIGHT,  Alexandee,  Dental  Surgeon,  Children's  Hospital, 
Great  Ormond  Street. 

Cayley,  Henry,  F.R.C.S.,  Professor  of  Clinical  and  Military 
Medicine,  Army  Medical  School,  Netley ;  Deputy 
Surgeon-General,  Bengal  Army  (retired). 

Cayley,  William,  M.D.,  F.R.C.P.,  Physician  to  Middlesex 
Hospital ;  Censor,  Royal  College  of  Physicians. 

Cheatle,  Arthur  Henry,  F.R.C.S.,  Assistant  Surgeon, 
Aural  Department,  King's  College  Hospital ;  Surgeon, 
Royal  Ear  Hospital ;  Aural  Editor,  '  Pediatrics  ;'  Con- 
tributor, '  International  Archives  of  Otology  ;'  Secre- 
tary of  the  Museum  Sub-Committee,  International 
Congress  of  Otology,  1899. 
Antiseptics  in  Aural  Surgery  {Edinburgh  Medical  Journal, 

June,  1898). 
Antiseptic  Treatment  of  Acute  Median  Otitis  {Pediatrics, 
January  \st,  1898). 
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Cheatle,  Arthur  Henry — continued. 

The  Artificial  Memhrana  Tympani  {Laryngoscope,  March, 
1898). 

Cheatle,  Gteorge  Lenthal,  F.R.C.S.,  Assistant  Surgeon  and 
Teacher  of  Practical  Surgery  to  King's  College  Hos- 
pital and  to  West  London  Hospital. 

Cheyne,  William  Watson,  F.R.S.,  F.R.C.S.,  Member  of 
Council  of  Royal  College  of  Surgeons  ;  Surgeon  to 
King's  College  Hospital  and  to  Paddington  Grreen 
Children's  Hospital  ;  Professor  of  Surgery,  King's 
College,  and  Examiner  in  Surgery,  Cambridge  Uni- 
versity. 

Collier,  William,  M.D.,  F.R.C.P.,  Physician,  Radcliffe  In- 
firmary, Oxford;  Lichfield  Lecturer  on  Clinical  Medicine. 

Collins,  H.  Beale,  Med.  Off.  Health,  Kingston-on-Thames. 

Cox,  Alfred  Harold  Lissant,  Surgeon,  R.N. 

Crawpurd,  R.  H.  Payne,  M.A.,  M.D.,  M.R.C.P.,  Assistant 
Physician,  King's  College  Hospital,  Sub-Dean  of  the 
Medical  School ;  Assistant  Physician,  Royal  Free  Hos- 
pital. 

Diseases    of    Circulatory    System    and    Allied    Disorders 
{Review  of  Medical  Sciences,  Practitioner,  1898). 

Crookshank,  Edgar,  M.D.,  Professor  of  Comparative  Patho- 
logy and  Bacteriology,  King's  College. 

A  Text'hooh  of  Bacteriology ,  4th  edit. 

Cross,  Francis  Richardson,  F.R.C.S.,  Ophthalmic  Surgeon, 
Bristol  Royal  Infirmary ;  Surgeon  to  Bristol  Eye  Hos- 
pital ;   High  Sheriff  for  Gloucester. 

Cross,  Horatio  Robert  Odo,  Surgeon-Captain,  1st  Life 
Guards. 

CuENOW,  John,  M.D.,  F.R.C.P.,  Physician  to  King's  College 
Hospital,  and  Professor  of  Clinical  Medicine,  King's 
College ;  Senior  Visiting  Physician  to  Seamen's  Hos- 
pital, Greenwich  (late  "  Dreadnought  "). 
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Dalton,  Norman,  M.D.,  F.R.C.P.,  Professor  of  Pathological 
Anatomy,  King^s  College  ;  Physician  and  Pathological 
Registrar,  King^s  College  Hospital. 

Dawson,  Arthur  Willan,  Capt.,  I. M.S.,  Bengal. 

De  Lautour,  Henry  A.,  Examiner  in  Public  Health  and 
Jurisprndence,  University  of  Otago,  New  Zealand. 

De  Meric,  Henry,  Surgeon  to  French  Hospital  and  Dis- 
pensary. 

Densham,  Ashley  Bloomfield,  Assistant  Dental  Surgeon, 
Dental  Hospital. 

Dent,  Herbert  Crowley,  Surg.-Capt.,  Army  (retired). 

Donnet,  Jas.  John  Conway,  Major,  R.A.M.C. 

DuFFiN,  Alfred  Baynard,  M.D.,  late  Physician  to  King's 
College  Hospital  ;  late  Joint  Professor  of  Principles 
and  Practice  of  Medicine  in  King's  College. 

Ddncan,  Andrew,  Major,  I.M.S.,  Bengal. 

The  Prevention  of  Disease  in  Tropical  and  Semi-tropical 
Campaigns  {ParTces  Memorial  Prize  Essay)  (Churchill). 

Eade,  Sir  Peter,  M.D.,  F.R.C.P.,  Consulting  Physician, 
Norfolk  and  Norwich  Hospital ;  President  of  Preventive 
Medicine  Section  at  Congress  of  Public  Health. 

Eddowes,  William,  Senior  Surgeon,  Salop  Infirmary. 

EwENS,  Geo.  Francis  Wm.,  Capt.,  I.M.S.,  Bengal. 

Fenn,  Edward  Liveing,  M.D.,  Physician,  Essex  and  Col- 
chester Hospital. 

Fereier,  David,  M.D.,  F.R.S.,  F.R.C.P.,  Physician,  King's 
College  Hospital ;  Professor  of  Neuro-pathology  in 
King's  College. 

Flux,  George  B.,  M.D.,  Anaesthetist  to  the  Great  Northern 
Hospital,     the    British    Lying-in    Hospital,    and     the 
National  Dental  Hospital. 
A  New  Method  of  administering  Laughing  Gas  {Lancet). 

Footner,  John  Bulkley,  F.R.C.S.,  Surgeon,  General 
Hospital,  Tunbridge  Wells. 
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FowLEE,  James  Kingston,  M.A.,  M.D.,  F.R.C.P.,  Physician 
to  Middlesex  Hospital  and    to   tlie   Hospital    for  Con- 
sumption, Brompton. 
Diseases  of  the  Chest,  1898. 

Fowler,  R.  S.,  Consulting  Surgeon,  Royal  United  Hospital, 
Bath. 

French,  Herbert  Cumming,  Capt,,  I.M.S. 

GriBBARD,  Thomas  Wykes,  Capt.,  R.A.M.C. 

Gilpin,  Bernard  Bkvill,  Surgeon,  R.N. 

GoocH,  James  Uzard,  Surgeon,  Windsor  Royal  Infirmary. 

Grazebrook,  Edwyn  R.,  Surgeon,  R.N. 

Ground,  B.,  B.A.,  M.D.,  Surgeon,  West  Kent  General 
Hospital. 

Harding,  Arthur,  Major,  R.A.M.C. 

Harries,  John  Davie s.  Consulting  Surgeon,  Salop  Infirmary. 

Harris,  P.  T.,  Dental  Surgeon,  Great  Northern  Hospital. 

Hartridge,  Gustavus,  F.R.C.S.,  Ophthalmic  Surgeon  and 
Lecturer  on  Ophthalmology,  Westminster  Hospital; 
Surgeon  to  the  Royal  Westminster  Ophthalmic  Hospital. 

Haslett,  John  Courtenay,  Major,  R.A.M.C, 

Hatch,  William  Keith,  F.R.C.S.,  Lieut. -Colonel,  I.M.S., 
Acting  Principal,  Grant  Med.  Coll.,  Bombay ;  Prof. 
Surgery  in  the  Hospital. 

Hayes,  Thomas  Crawford,  M.A.,  M.D.,  F.R.C.P.,  Physician- 
Accoucheur  and  Physician  for  Diseases  of  Women  and 
Children,  King's  College  Hospital  ;  Professor  of  Ob- 
stetric Medicine  in  King's  College. 

Heath,  Christopher,  Surgeon  to  University  College  Hos- 
pital ;  Holme  Professor  of  Clinical  Surgery,  University 
College. 

Hebb,  Richard  Grainger,  M.D.,  F.R.C.P.,  Assistant 
Physician  and  Pathologist  to  the  Westminster  Hospital. 

Helby,  Ernest,  Demonstrator  of  Bacteriology,  King's 
College. 
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Hewlett,  Richard  Tannee,  M.D.,  Assistant  Bacteriologist, 
British  Institute  of  Preventive  Medicine ;  Registrar 
and  Pathologist,  Hospital  for  Diseases  of  Throat. 

A  Manual  of  Bacteriology,  clinical  and  applied  j  with  an 
appendix  on  Bacterial  Remedies,  1898. 

Hoar,  Charles  Edward,  M,D.,  Physician,  West  Kent 
General  Hospital. 

Hodges,  James,  Assistant  Surgeon,  Suffolk  General  Hospital. 

Hodgson,  Decimds  Filids  de.  Brig.- Surg.,  Army  (retired). 

Hodgson,  Gerald,  Anaesthetist,  Sussex  Eye  Hospital. 

Holt,  Maurice  Percy,  Capt.,  R.A.M.C. 

HoLTHOusE,  Edwin  Hermus,  F.R.C.S.,  Surgeon,  Western 
Ophthalmic  Hospital. 

Hooper,  Charles,  Consulting  Surgeon,  Bucks  General 
Infirmary. 

HowLETT,  Edmund  Henry,  F.R.C.S.,  Surgeon,  Hull  Royal 
Infirmary. 

Hughes,  Alfred  W.,  F.R.C.S.,  Professor  of  Anatomy,  King's 
College  ;  Dean  of  the  Medical  Faculty. 

Hughes,  E.  A  ,  F.R.C.S.,  Senior  Surgeon,  St.  George's  and 
St.  James's  Dispensary. 

Hughes,  Matthew  Louis,  Capt.,  R.A.M.C. 

Mediterranean,  Malta,  or  JJndulant  Fever  (Macmillan  and 
Co.,  1897). 

Hyde,  Samuel,  M.D.,  Editor  of  'Trans.  Brit.  Balneol.  and 
Climatol.  Soc.,'  1897. 

Buxton  :  its  Baths  and  Climate,  1897. 

Jackson,  H.,  F.C.S.,  Demonstrator  of  Chemistry,  King's 
College. 

James,  Charles,  Staff  Surgeon,  R.N. 

James,  Hy.  Daniel,  Capt.,  R.A.M.C. 

James,  J.  Brindley. 
Rheumatism  (1897). 
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Jerome,  John  William,  Major,  R.A.M.C. 

Jessop,  Chas.  Moore,  Dep.  Surgeon-General,  Army. 

Jones,  Eichaed  Nelson,  Obstetric  Physician,  Swansea 
General  Hospital. 

Kelly,  Charles,  M.D.,  F.R.C.P.,  Medical  Officer  of  Health, 
W.  Sussex  Dist. 

Kelsall,  Charles  James  Seddon,  Surgeon,  R.N. 

Kenny,  A.  S.,  M.R.C.S.,  Onehunga,  Auckland,  New  Zealand. 

Kiekaldy,  p.  H.,  Assistant  Demonstrator  of  Chemistry, 
King's  College. 

Knowltng,  E,  M.,  Surgeon,  Tenby  Cottage  Hospital. 

Lack,  Harry  Lambert,  M.D.,  F.R.C.S.,  Assistant  Physician, 
Hospital  for  Diseases  of  Throat,  Golden  Square;  Surgeon 
to  Ear  and  Throat  Department,  Children's  Hospital, 
Paddington  Green. 

Lawson,  George,  F.R.C.S.,  Surgeon  Oculist  in  Ordinary  to 
H.M.  the  Queen ;  Surgeon,  Middlesex  Hospital. 

Le  Mottee,  George  Herbert,  Lieut. -Col.,  R.A.M.C. 

Le  Quesne,  Ferdinand  Simeon,  V.C,  Capt.,  R.A.M.C. 

Lethbeidge,  Alfred  Swaine,  C.S.I.,  Lieut. -Col.,  I. M.S., 
Bengal. 

Lewee,  Alpeed,  Surg.-Maj.  (retired). 

Lewee,  Robeet,  Maj.-Gen.,  R.A.M.C. 

Lewis,  Percy,  M.D.,  Surgeon,  Victoria  Hospital,  Folkestone. 

A  Manual  of  Medical  Exercises, 

The  Cure  and  Belief  of  Spinal  Curvature. 

LiDDON,  Edward,  M.D.,  J.P.,  Senior  Physician,  Taunton  and 
Somerset  Hospital. 

Lister,  Lord,  F.R.C.S.,  F.R.S.,  Consulting  Surgeon,  King's 
College  Hospital  ;   President,  Royal  Society. 

LiVEiNG,  Edward,  Member  of  Council,  King's  College  ; 
Registrar,  R.C.P. 
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LiVEiNGj  Robert,  Consulting  Physician^  Skin  Department, 
Middlesex  Hospital. 

LocKWOOD,  Haeky,  Surgeon,  Sheffield  Royal  Hospital. 

LoNGHUEST,  Bell  Wilmott,  Lieut.,  R.A.M.C. 

Low,  F.  Haerison,  In  charge  X-ray  Department,  Pad- 
dington  Green  Hospital  for  Children,  and  the  Poly- 
clinic. 

Lyle,  Willoughby,  Lecturer  on  Animal  Biology  and  Demon- 
strator of  Physiology,  King's  College  ;  Senior  Clinical 
Assistant,  Royal  Eye  Hospital,  Southwark. 

MacDonald,  Geevillb,  M.D.,  Assistant  Physician  in  Charge 
of  Throat  Department,  King's  College  Hospital. 

McHardy,  Malcolm  Macdonald,  Ophthalmic  Surgeon,  King's 
College  Hospital ;  Professor  of  Ophthalmology,  King's 
College. 

MacLeod,  Harold  H.  Brodie,  F.R. C.S.Ed.,  Surgeon*  to 
the  Salop  Infirmary. 

MacNab,  Allan  James,  Capt.,  I.M.S.,  Bengal;  Surgeon  to 
Corps  of  Guides ;  Medical  Officer  to  Afghan  Boundary 
Commission. 

MacNamaea,  Charles  Nottidge,  F.R.C.S.,  Surgeon  and 
Clinical  Lecturer  on  Surgery  to  Westminster  Hospital. 

Maling,  Edwin  Allan,  Consulting  Surgeon,  Sunderland 
Infirmary. 

Maling,  William  Haggaeth,  Surgeon,  Sunderland  and 
North  Durham  Eye  Infirmary. 

Marsh,  Frank,  F.R.C.S.,  Surgeon  and  Lecturer  on  Clinical 
Surgery,  Queen's  Hospital,  Birmingham. 

Matthews,  Valentine,  Surgeon,  Westminster  General  Dis- 
pensary. 

May,  Aethue  William,  Staff  Surgeon,  R.N. 

May,  Geoege,  B.A.,  M.B.,  F.R.C.S.,  Consulting  Surgeon, 
Royal  Berks  Hospital. 

Mayo,  Alfred  Chaeles,  Surgeon,  Great  Yarmouth  Hospital. 
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Melladew,     Heinrich     Fkederick     Lawartz,      Lieut.-Col., 
E.A.M.C. 

Moberly,  Herbert  John  Robert,  Maj.,  R.A.M.C. 

Monk,  Henry  G.  Hawkins,  M.D.,  Medical  Officer  of  Health, 
Leicester. 

Moor,  C.  A.,  M.A.,  Demonstrator  of  State  Medicine,  King's 
College. 

Morris,   William   Albert,    Maj.,    R.A.M.C.    (mentioned  in 
dispatches,  Tirah  Expedition  Force). 

Nash,  William,  Lieut.-Col,,  R.A.M.C. 

Newmarch,   Bernard,  Assistant  Surgeon,  Sydney  Hospital  ; 
Honorary   Medical    Officer,    North    Sydney    Hospital, 

N.S.W. 

Nicholson,  Arthur,  M.D,,   Surgeon,   Sussex   and  Brighton 
Hospital  for  Diseases  of  Eye. 

Nicholson,  Ronald  William  Edward  Huntly,  Maj.,  R.A.M.C. 

Norman,  William  Henry,  Staff- Surg.,  R.N. 

Parrott,  Thomas    Godfrey,    Surgeon,    Bucks    General    In- 
firmary. 

Parsons,    Charles,    M.D.,    Hon.    Medical    Officer,    Dover 
Hospital. 

Parsons,    Francis    John    Crane,   Surgeon,    Bridgwater    In- 
firmary. 

Partridge,  Samuel  Bowen,   C.I.E.,  Hon.  Surg,  to  H.M.  the 
Queen;  Dep.  Surg.-General,  Bengal  Army  (retired). 

Penny,  Jeremiah,  Capt.,  I. M.S.,  Madras. 

Peery,  C.    Herbert,  Surgeon,  Johnson  Hospital,  Spalding, 
and  Spalding  Free  Infirmary  and  Dispensary. 

Pbtch,  Richard,  M.D.,  Physician,  York  County  Hospital. 
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Phillips,  John,  M.A.,  M.D,,  F.R.C.P.,  Obstetric  Physician, 
King's  College  Hospital,  and  Lecturer  on  Practical 
Obstetrics  in  King's  College  ;  Senior  Physician,  British 
Lying-in  Hospital ;  Examiner  in  Midwifery  to  the 
Royal  College  of  Physicians;  Hon.  Secretary,  Obstet- 
rical Society  of  London. 

Review  of  the  Medical  Sciences  [Gynsecology)  {Practitioner, 
October,  1898). 

Outlines  of  the  Diseases  of  Women,  2nd  edit. 

Plastic  Gynsecological  Operations  {Clifford  Allhutt  and 
Play  fair's  System  of  Medicine) . 

Philpot,  Charles  William,  M.D.,  B.Sc,  Physician,  Croydon 
General  Hospital. 

Philson,  Samuel  Cowell,  Capt.,  R.A.M.C. 

Playfaie,  Hugh  James  Moore,  M.D.,  M.R.C.P.,  Curator  of 
Museum,  King's  College  ;  Assistant  Physician,  Hospital 
for  Women  and  Children,  Waterloo  Bridge  Road. 

Playfair,  William  Smoult,  M.D,,  F.R.C.P.,  LL.D.,  Physician- 
Accoucheur  to  H.I.  and  R.H.  the  Duchess  of  Coburg ; 
Consulting  Obstetric  Physician,  King's  College  Hospi- 
tal ;  Editor  of  System  of  Gynsecology  {Clifford  All- 
hutt's  System  of  Medicine) . 
The  Science  and  Practice  of  Midwifery,  9th  edit. 

Porter,  William  Smith,  M.D.,  Physician,  Shefl&eld  General 
Infirmary. 

Powell,  James,  Lieut.-Col.,  R.A.M.C. 

Powell,  Simpson,  Capt.,  R.A.M.C. 

Priestley,  Sir  William  Overend,  M.P,,  M.D.,  F.R.C.P., 
LL.D.,  Consulting  Obstetric  Physician,  King's  College 
Hospital,  and  the  British  Lying-in  Hospital. 

Pritchard,   Urban,  M.D.,  F.R.C.S.,  Aural  Surgeon,  King's 
College  Hospital ;  Professor  Aural   Surgery  in  King's 
College  ;   Co-editor  of  Archives  of  Otology. 
Handbook  of  Diseases  of  the  Ear,  3rd  edit. 

Ramsay,  George,  Lieut.,  I.M.S.,  Bengal. 
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EicHMOND,  Onslow  Robert,  Surgeon,  Gravesend  Hospital 
for  Seamen. 

Roberts,  W.  H.,  Professor  of  Pathology,  University  of 
Otago,  New  Zealand, 

Rogers,  Edward  Alan,  Surgeon,  R.N. 

Rope,  Henry  John,  F.R.C.S.,  Surgeon,  Salop  Infirmary. 

Rose,  Willtam,  M.B.,  B.S.,  F.R.C.S.,  Senior  Surgeon,  King's 
College  Hospital ;  Professor  of  Clinical  Surgery,  King's 
College. 
A  Text-hook  of  Surgery,  1898. 

Rowell,  George,  F.R.C.S.,  Anasstlietist,  King's  College 
Hospital  and  Dental  Hospital. 

Russell,  Robert  Hamilton,  F.R.C.S.,  Surgeon  to  tlie  Mel- 
bourne Hospital  for  Sick  Children,  Victoi'ia,  Australia. 

Sansom,  Arthur  Ernest,  M.D.,  F.R.C.P.,  Physician,  London 

Hospital. 
Saunders,  G.  Symes,  M.D.,  Medical  Superintendent,  Devon 

County  Asylum. 
Fifty-second  Annual  Report  of  the  Asylum. 
Seaman,  Albert  Baird,  Lieut. -Col.,  I. M.S.,  Bengal. 
Sedgefield,  Arthur  Robert  Wyatt,  Major,  I. M.S.,  Bengal. 

Shaw,  Thos.  Clayb,  Lecturer  on  Psychological  Medicine, 
St.  Bartholomew's  Hospital. 

Short,  Thomas  Sydney,  M.D.,  M.R.C.P.,  Visiting  Physician, 
City  Infirmary ;  Assistant  Physician,  General  Hospital, 
Birmingham. 

Shuttleworth,  G.  E.,  B.A.,  M.D. 

SiBBALD,  Thomas  Martyn,  Staff  Surgeon,  R.N. 

SiccAMA,  RiNso  Robert,  Dap.  Insp.-Gen.,  R.N. 

SiLCOCK,  Alexander,  Major,  I.M.S.,  Bengal. 

Silk,  John  Frederick  William,  M.D.,  Ansesthetist  and  In- 
structor in  Ana)sthetics,  King's  College  Hospital ; 
Anaesthetist  to  Guy's  Hospital  (Dental  Department). 

Sloggett,  Arthur  Thomas,  Lieut. -Col.,  R.A.M.C.  (mentioned 
in  dispatches,  Dongola  Expedition  and  Soudan  Expedi- 
tion) . 
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Sloggett,  Hekry  Maxwell,  Capt.,  R.A.M.C. 

Smalley,  Herbert,  Inspector  of  Prisons. 

Smith,  Henry  Ernest  Hill,  Capt,,  R.A.M.C.  (attached  to 
Egyptian  army). 

Smith,  Robert  Shingleton,  M.D.,  B.Sc,  F.R.C.P.,  Senior 
Physician,  Bristol  Royal  Infirmary  ;  Emeritus  Professor 
of  Medicine,  Univ.  Coll.  Bristol ;  Editor  Bristol  Med.- 
Chir.  Journal. 

Smith,  William  Robert,  M.D.,  D.Sc,  D.P.H. (Cantab.), 
Professor  of  Forensic  Medicine,  and  Director  of  the 
Laboratories  of  State  Medicine,  King's  College  ;  Presi- 
dent of  the  British  Institute  of  Public  Health. 

Spakkes,  Claude  Stephen,  Capt.,  R.A.M.C. 

Sparrow,  Horatio  S.  R.,  Staff  Surgeon,  R.N. 

Spencer,  Francis  Henry,  Surgeon-Lieut.,  Army  (retired). 

Stephens,  William  J.,  Hon.  Physician,  Brighton  and  Hove 
Dispensary  ;   Anaesthetist,  Brighton  Dental  Hospital. 

Stewart,  Oliver,  Principal  Medical  Officer,  Uganda  Railway. 

Stewart,  Rothsay  C,  Superintendent  of  Leicestershire  and 

Rutland  Asylum. 
Styrap,    Jukes   de,   M.D.,    Physician    Extraordinary,    Salop 

Infirmary. 
Swain,  William  Paul,  F.R.C.S.,  Surgeon,  South  Devon  and 

East  Cornwall  Hospital. 
Swete,    E.   Horatio   Walker,  Hon.   Consulting   Physician, 

Worcester  General  Infirmary. 

Symons,  John,  Surgeon,  West  Cornwall  Infirmary  and 
Dispensary. 

Tatham,  C.  J.  Willmer,  Capt.,  R.A.M.C. 

Teale,    Thomas     Pridgin,    F.R.C.S.,    Consulting    Surgeon, 

Leeds  General  Infirmary. 
Thom,  George,  Surgeon,  Royal  Albert  Hospital,  Devonport. 
Thompson,   Edmund   Symes,  M.D.,   Consulting  Physician  to 

Brompton  Hospital  for  Consumption;  Gresham  Professor 

of  Medicine. 
vol.  v.  19 
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Thomson,  J.  Millae,  Professor  of  Chemistry,  King's  College  ; 
Examiner  in  Chemistry  and  Chemical  Physics,  Royal 
College  of  Physicians. 

Thomson,  StClair,  M.D.,  M.R.C.P.,  F.R.C.S.,  Physician  to 
the  Throat  Hospital,  Golden  Square  ;  Surgeon  to  the 
Royal  Ear  Hospital. 

Thorpe,  V.  GtUNSon,  Surgeon,  R.N. 

TiRAED,  Nestoe,  M.D.,  F.R.C.P.,  Professor  of  Materia  Medica 
and  Therapeutics,  King's  College ;  Physician,  King's 
College  Hospital  and  Evelina  Hospital  for  Sick  Chil- 
dren ;  Examiner,  Materia  Medica  and  Pharmacy,  Royal 
College  of  Physicians  ;  Secretary  to  the  Pharmacopoeia 
Committee  of  the  General  Medical  Council. 

Albuminuria  and  Bright' s  Disease  (Smith,  Elder  &  Co., 
1899). 

Treatment  of  Chronic  Renal  Disease  {British  Medical 
Journal,  1898). 

Treatment  of  Renal  Dropsy  {Edinburgh  Medical  Journal, 
1899). 

Secondary  AlbuTninuria  in  Children's  Diseases  {Inter- 
national Clinics,  1898). 

Therapeutic  Progress  {Tear-booTc  of  Treatment  for  1898). 

Townsend,  E.  Bridges,  Surgeon,  R.N. 

TuDOE,  John,  Consulting  Surgeon,  Dorset  County  Hospital. 

Tuenee,  Nathaniel  Heney,  Hon.  Surgeon,  Birmingham 
Lying-in  Charity. 

TuENEE,  Richaed,  Licut.-Col.,  R.A.M.C. 

Turner,  W.  Aldeen,  M.D.,  F.R.C.P.,  Assistant  Physician, 
West  London  Hospital ;  Demonstrator  of  Neuro-patho- 
logy.  King's  College. 

Tdener,  William,  M.B.,  B.S.,  F.R.C.S.,  Assistant  Surgeon, 
Westminster  Hospital;  Surgeon,  Royal  Hospital  for 
Diseases  of  the  Chest ;  Honorary  Visiting  Surgeon, 
Branch  Seamen's  Hospital. 

Underwood,  Arthue  Swayne,  Professor  of  Dental  Surgery, 
King's  College ;  Dental  Surgeon,  King's  College  Hos- 
pital. 
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Vachell,  Charles  Tanfield,  M.D.,  Physician,  Glamorgan  and 
Monmoutli  Infirmary. 

Vachell,  Herbert  Redwood,  M.D.,  Oat-patient  Physician, 
Grlamorgan  and  Monmouth.  Infiruiary. 

Vann,  Alfred  Mason,  Surgeon,  Durham  Co.  Hospital. 

Wallis,  Charles  Edward,  Clinical  Assistant,  Dental  Depart- 
ment, King's  College  Hospital ;  Dental  Surgeon  to 
Victoria  Hospital,  Chelsea. 

Ward,  Howard  P.,  M.B.,  Assistant  Physician  to  Royal 
South  Hants  Infirmary,  Southampton. 

Warner,  Francis,  M.D.,  F.R.C.P.,  Physician  to  London 
Hospital,  and  Lecturer  on  Materia  Medica  and  Thera- 
peutics, London  Hospital  Medical  College. 

Watson,  W.  Spencer,  F.R.C.S.,  Surgeon,  Throat  Depart- 
ment, Great  Northern  Hospital. 

Wheatley,  James,  M.D.,  Police  Surgeon  and  Medical  Officer 
of  Health,  Blackburn. 

White,  Ernest  Willla^m,  M.B.,  M.R.C.P.,  Professor  of 
Psychological  Medicine  in  King's  College ;  Medical 
Superintendent  City  of  London  Lunatic  Asylum,  Dart- 
ford  ;  appointed  Examiner  of  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland. 

White,  R.  Wentworth,  Dental  Surgeon,  Norfolk  and  Nor- 
wich Hospital. 

Whitfield,  Arthur,  M.D.,  M.R.C.P.,  Assistant  Physician 
in  charge  of  Skin  Department,  King's  College  Hospi- 
tal ;  Physician  to  Skin  Department,  Great  Northern 
Hospital ;    Sub-editor  Practitioner. 

WiLLCOCKS,  Frederick,  M.D.,  F.R.C.P.,  Lecturer  on  Materia 
Medica  and  Therapeutics,  and  Joint  Lecturer  on  Prac- 
tical Medicine,  Charing  Cross  Hospital ;  Examiner  in 
Materia  Medica  and  Pharmacy,  Royal  College  of  Phy- 
sicians. 

Wilson,  Stevenson  Moreton  Wightman,  Consulting  Surgeon, 
West  Norfolk  and  Lynn  Hospital. 

Winn,  Algernon  William,  Surgeon,  R.N.  (retired). 
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Woodward^  Alfred,  Surgeon,  Royal  Isle  of  Wight  Infir- 
mary and  County  Hospital. 

Weight,  Robert  Temple,  Brig.  Surg. -Lieut. -Col.,  I. M.S., 
Bengal  (retired). 

Yeo,  Isaac  Bueney,  M.D.,  F.R.C.P.,  Physician,  King's  Col- 
lege Hospital ;  Professor  of  Medicine,  King's  College ; 
Examiner  in  Medicine,  Royal  College  of  Physicians. 


THE  YOLUNTEER  REPORT. 


By  valentine  MATTHEWS. 


The  long-looked-for  abolition  of  compound  titles  and  the 
formation  of  a  Royal  Army  Medical  Corps  lias  now  taken 
place  in  the  regulars^  but  as  yet  nothing  has  been  done  to 
bring  the  Volunteers'  Medical  Service  into  line  with  their 
regular  brethren. 

The  question  of  the  more  effective  organisation  of  the 
Volunteer  Medical  Service  is  in  the  same  unsatisfactory  state 
as  before. 

The  anomalous  position  of  the  Brigade  Bearer  Company 
between  the  senior  medical  oflBcer  on  the  one  hand,  and  the 
regimental  authorities  on  the  other,  I'emains  unchanged,  and 
the  efforts  of  the  Volunteer  Medical  Association  to  impi'ove 
the  existing  state  of  things  have  not  met  with  official  sup- 
port. 

No  material  progress  can  be  made  until  the  Brigade  Bearer 
Company  is  placed  upon  an  independent  footing,  and  all 
medical  arrangements  except  those  purely  regimental  organ- 
ised on  an  extra-regimental  system. 

The  list  of  Volunteer  Medical  Staff  is  now  issued  in  the 
gradation  list  of  the  Quarterly  Army  List,  so  that  reference 
as  to  seniority  is  easily  made. 

The  classes  of  the  Volunteer  Medical  Association  during 
the  past  year  have  met  with  a  fair  amount  of  support  and 
success.  They  are  free  to  all  members  of  the  Association,  and 
are  well  worth  the  attention  of  any  King's  men  who  have 
not  yet  passed  their  proficiency  examination. 

The  usual  lack  of  transport  was  marked  in  a  very  acute 
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way  in  August  last  at  the  Aldershot  encampment  of  the 
London^  Edinburgh,  and  Aberdeen  Companies  of  the 
Y.M.S.C.  Four  days  were  spent  more  or  less  in  obtaining 
waggons  and  equipment  in  order  to  take  part  in  a  field  day, 
in  which  all  the  details  had  been  arranged  for  dealing  with 
the  casualties  of  one  brigade.  Men  of  the  various  regiments 
were  detailed  to  fall  out  as  patients,  and  a  complete  Bearer 
Company  and  Field  Hospital  told  off.  A  goodly  show  of 
waggons  and  a  quantity  of  medical  stores  had  been  got 
together,  and  much  instruction  was  expected  from  the  pro- 
ceedings ;  but  at  the  last  minute  it  was  found  that  the  Army 
Service  Corps  could  not  provide  horses,  and  the  day's  work 
resolved  itself  into  the  whole  of  the  V.M.S.C.  being  paraded 
and  dragging  the  waggons  back  to  the  depot  and  returning 
the  equipment  into  store. 

Several  changes  have  taken  place  among  the  King's  men 
who  are  Volunteer  Medical  Ofiicers  since  the  last  reports. 
They  are  recorded  below. 

It  is  satisfactory  that  recruiting  in  King's  section  of 
V.M.S.C.  has  somewhat  improved,  but  there  is  still  room  for 
further  improvement,  and  it  is  hoped  that  new  blood  will 
develop  zeal  and  activity  in  this  direction. 

Pkomotions  and  Appointments. 

Surgeon-Lieutenant-Colonel  W.  R.  Smith  to  be  Senior 
Medical  Officer  to  the  East  London  Brigade,  and 
Brigade  Surgeon-Lieutenant-Colonel. 

Surgeon-Major  G.  G.  Sparrow  to  be  Surgeon-Lieutenant- 
Colonel. 

Surgeon-Captain  V.  Matthews  to  be  Surgeon -Major,  and 
second  in  command  London  Companies  V.M.S.C. 

Captain  L.  Way,  E.A.M.C,  to  be  Adjutant  V.M.S.C. 

Surgeon-Captain  F.  J.  L.  Warwick  transferred  from  East 
London  Brigade  Bearer  Company  to  London  Companies 
V.M.S.C,  and  appointed  to  take  charge  of  transport 
section. 

Resignations. 
Surgeon-Major  W.  Bell,  1st  Cheshire  A.V. 
Surgeon-Captain  H.  Lockwood,  4th  W.  R.  Yorkshire  Art. 
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The  following  are  some  of  the  King^s  men  who  hold  com- 
missions in  the  Volunteers.  (Any  infoi*mation  on  this  or  any 
other  kindred  subject  will  be  gratefully  received  by  the 
writer.) 

Smith,  Professor  W.  R. — Brigade  Surgeon-Lieutenant- 
Colonel  (V.D.)  and  Senior  Medical  Officer,  East  London 
Brigade,  1st  London  (City  of  London  Rifle  Brigade). 

Rose,  Professor  W. — Surgeon-Captain,  13th  Middlesex 
(Queen's  Westminster) . 

Baddeley,  C.  E. — Surgeon-Lieutenant,  2nd  V.  B.  King's 
Shropshire  L.  I. 

Batemax,  W.  a.  F. — Surgeon-Lieutenant-Colonel,  2nd 
Y.  B.  East  Surrey  Regiment. 

Batteebuey,  R.  L. — Surgeon-Captain,  2nd  V.  B.  Bedford 
Regiment. 

Beyett,  L.  T.  F. — Surgeon-Lieutenant,  3rd  V.  B.  (Queen's 
Own)  Royal  West  Kent  Regiment. 

Chewnee,  Alfred. — Surgeon-Major,  2nd  Y.  B.  Sherwood 
Foresters,  Derbyshire  Regiment. 

Coffin,  R.  de  Maitland. — Surgeon-Captain,  3rd  Queen's 
Royal  West  Surrey  Regiment. 

Hughes,  E.  A. — Surgeon-Captain,  1st  London  (City  of 
London  Rifle  Brigade). 

Matthews,  Valentine. — Surgeon-Major  London  Companies, 
Volunteer  Medical  Staff  Corps. 

Spaerow,  G.  G. — Surgeon-Lieutenant-Colonel,  2nd  Hants 
A.  V. 

Stivens,  B.  H.  Lyne. — Surgeon-Lieutenant,  13th  Middle- 
sex (Queen's  Westminster). 

Wabwick,  F.  J.  L. — Surgeon-Captain,  London  Companies, 
Volunteer  Medical  Staff  Corps. 

No.  1  Company  V.M.S.C.  King's  College  section: 
Lance-Sergt.    G.   de   B.  Turtle.      Lance-Corp.  G.  W.  G. 

Hughes.      Privates  E.   W.  Dolman,  B.  M.    Footner,  G.  A. 

Hayman,  E.  W.  Matthews,  M.  R.  C.MacWatters,  H.  S.  Roch, 

W.  C.  Smales,  E.  D.  Wolff,  N.  E.  Dunkerton,  H.  B.  Day,  W. 

A.  Legge,  H.  Balme. 


VOLUNTEER   MEDICAL   STAEE   COEPS. 

LONDON  COMPANIES. 

HEADQUARTERS— CALTHORPE  STREET,  W.C. 


Hon.    Commandant — Surgeon-General   Sir  William  Guteb    Huntkb,    M.D., 
K.C.M.G.,  Q.H.S. 

Commanding  Officer — Surgeon-Lt.-Col.  J.  E.  Squibe,  V,D. 


The  London  companies  of  this  corps  have  their  head- 
quarters in  a  central  locality,  which  contains  a  large  hall  for 
drill,  entertainments,  &c.,  oflBcers'  mess,  sergeants'  mess, 
canteen,  accommodation  for  reading,  refreshment  rooms, 
shooting  gallery,  and  other  club  advantages. 

They  are  easily  accessible  by  omnibus  routes  and  by  the 
Underground  Railway. 

The  course  of  instruction  includes,  in  addition  to  the 
ordinary  drills  and  training  of  an  infaatiy  corps,  special 
training  in  stretcher  and  waggon  drill,  the  use  of  im- 
provised seats  and  stretchers,  application  of  splints,  bandages, 
&c.,  transport  of  wounded,  and  medical  organisation  in  the 
field. 

Lectures  are  given  by  the  oflSicers  during  the  winter 
session. 

Members  of  the  corps  can  attend  camps  at  Easter,  Whit- 
suntide, and  eight  days'  training  with  the  regulars  at  Alder- 
shot  in  August. 

Drills  and  lectures  are  arranged  so  as  not  to  interfere  with 
the  medical  curriculum  of  the  students. 

There  is  a  shooting  club,  with  a  Morris  tube  range  at 
headquarters,  in  which  instruction  in  rifle  shooting  is  given, 
and  opportunities  for  practice  and  matches  are  afforded  at 
various  rifle  ranges  near  London. 

There  is  a  gymnasium  at  headquarters  under  the  direction 
of  an  army  instructor. 
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Members  are  enrolled  for  four  years,  during  each  of  which 
they  must  make  themselves  efficient  in  order  to  earn  the 
capitation  grant  allowed  by  Government. 

Uniform  and  accoutrements  are  provided  at  the  expense 
of  the  corps. 

Students  wishing  to  join  should  do  so  at  the  commence- 
ment of  their  first  year,  but  may  join  at  any  time.  Entrance 
fee,  10s.  ;  annual  subscription,  10s. 

There  are  five  London  companies,  three  of  which  are  com- 
posed of  students.  The  King^s  section  is  contained  in  No.  1 
Company. 

No.  1. — Charing  Cross,  King's  College,  University  College, 
Middlesex,  and  St.  George's  Hospitals. 

Officers  : — Surgeon-Captain  J.  R.  Whait,  70,  Fairhazel 
Gardens,  South  Hampstead,  Surgeon-Captain  C.  T.  Urquhart, 
Captain  and  Quartermaster  Newton  H.  Nixon. 

For  further  information  apply  to  Lance-Serg.  G.  de  B. 
Turtle,  King's  College  Hospital,  Lance-Corp,  G.  W.  G. 
Hughes,  King's  College,  to  the  Adjutant  or  Serg.-Major  at 
headquarters — Calthorpe  Street,  Gray's  Inn  Road,  W.C.,  or 
to  Surgeon-Major  V.  Matthews,  22,  Suffolk  Street,  Pall  Mall, 
who  will  be  glad  to  see  any  intending  recruits  between  11 
and  1  daily. 


OLD  STUDENTS'  DIXXEK. 


The  Annual  Dinner  of  the  Old  Students  of  King's 
College  Hospital  was  held  on  Monday,  October  3rd,  at 
Limmer's  Hotel.  The  chair  was  occupied  bv  Mr.  A.  Boyce 
Barrow,  and  he  was  supportedbya  very  large  gathering,  which 
included  almost  all  the  members  of  the  Staff,  together  with 
many  others  who  had  travelled  great  distances  in  order  to 
be  present.  In  proposing  the  toast  of  "  The  Navy,  Army,  and 
Reserve  Forces ''  Mr.  Barrow  alluded  to  the  recent  Egyptian 
campaign,  and  to  the  excellent  work  which  had  been  done 
by  King's  men  in  the  Royal  Army  Medical  Corps.  Much 
enthusiasm  greeted  his  allusions  to  Colonel  A.  T.  Sloggett, 
who  was  seriously  wounded  at  Omdurman,  to  Captain 
G.  A.  Bray,  and  to  Captain  H.  E.  H.  Smith.  Colonel 
R.  H.  Jelf,  C.B.,  a  son  of  a  former  Principal  of  King's 
College,  and  Captain  H.  L.  Hughes  responded  to  this  toast. 
The  Chairman  proposed  the  toast  of  the  evening,  "  King's 
College  Hospital  and  its  Medical  School,"  making  many 
kindly  references  to  the  past,  the  present,  and  the  future. 
The  Rev.  Dr.  Robertson,  Principal  of  King's  College,  and 
Mr.  C.  Awdry,  Treasurer  of  the  Hospital,  replied  respec- 
tively on  behalf  of  the  College  and  the  Hospital.  Mr. 
Richardson  Cross,  High  Sheriff  of  Bristol,  proposed  "  The 
Chairman,"  a  toast  which  was  received  with  musical 
honours.  Mr.  Percy  Webster  and  Mr.  Herbert  Schartau 
added  to  the  enjoyment  of  the  evening  by  a  selection  of 
songs,  and  the  proceedings  concluded  at  a  late  hour  with 
"  Auld  Lang  Syne," 
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For  the  full  names  and  addresses  of  subscribers,  and  for  members  of  the 
services,  reference  should  be  made  to  the  alphabetical  list  at  the  commencement 
of  the  volume. 

The  initials  of  subscribers  are  not  given  unless  where  the  name  is  a  common 
one,  or  where  two  of  a  name  live  near  each  other. 

The  arrangement  of  the  divisions  is  made  as  much  as  possible  after  the  plan  of 
the  '  Medical  Directory.' 

Changes  of  address  and  errors  discovered  to  be  sent  to  Dr.  JoHX  Phillips, 
68,  Brook  Street,  W. 


I.  METROPOLITAX  AREA. 


North  Disteict. 
Finshui-yParh.—Qontter{D.W.l,.). 
Highbury.—Sontter  (M.  K.). 
Highgate.  —  Boden,   Bousfield, 
Chowi-y-Muthu,  Prentice. 

Nobth-West  District. 
Hampstead.—Comn  (T.  W.),  Can- 

nington. 
Harlesden. — Ellison. 
Begenfs  Park.— Garter  (R.  J.). 
West  End  Lane. — Macnaughton- 

Jones. 

Noeth-East  District. 
Clapton . — JeflFree. 
Dalston. — Heame,  Lyle. 

South-East  Disteict. 
Heme  Hill. — Burridge. 

South- West  District. 
Chelsea. — Hebb. 
EarVs   Court.  — B&rton   (J.     K.), 

Coffin  (M.),  Wallis  (E.),  Webb 

(Curtis). 


Fulham. — Barker  (Townsend  J.). 
Grosvenor  Road. — Hewlett. 
Knightsbridge. — Brown     (C.     G.), 

Pedler,  Philpot  (J.  H.),  Sansom 

(C.  L.),  AVhitmore. 
St.    George's   Square. — Lavies  (J. 

T.  H). 
Streatham. — Fuller. 
Water  Lane. — Fielder. 

East  Cexteal. 
Old  Street.— Brjett  (L.  T.  F.). 

West  District. 

Acton.— AUen  (T.). 

Baysvcater . — Brett.Comish,  Jager, 

Priestley  (R.  C),  Sandifer. 
Bond  Street. — Flux,  McHardy. 
Brooh  Sireef.— Phillips  (J.),  Play- 

fair  (H.  J.  M.). 
Cavendish  Square.— 3arrov>', Beach, 

Beevor,     Burghai-d,     Cadman, 
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Carless,  Oheatle  (A.  H.),  Cheatle 
(G.  L.),  Cheyne  (W.),  Crawfurd, 
Ournow,  Dalton,  Duffin,  Fenner, 
Ferrier,  Harris  (P.  T.),  Hart- 
ridge,  Lack,  Lister,  Liveing  (E.), 
Macdonald  (Gr.),  MacDonald 
(G.  M.),  Pollard  (J.),  Pritchavd 
(U.),  Rose,  Rowell,  Sansom  (E.), 
Silk,  Thomson  (StClair),  Thomp- 
son  (Symes),Tirai-d,  Turner  (W. 
A.),  Turner  (W.),  Underwood, 
Willcocks. 

Grosvenor  Square. — Beale  (L.  S.)> 
Beale  (P.  T.),  Playfair  (W.  S.), 
Priestley  (Sir  W.),  Stivens. 

Sammersmith. — James  (B.). 

Kensington  ( West).  —  Collier  (N. 
C),  Dent,  Birch,  Davies  (T.), 
Low  (H.),  Thomson  (M.),  Sparkes 
(W.  M.). 

Maida  Vale.  —  Corbyn  (F.  H.), 
Williams  (P.  W.),  Willis  (J.). 

Pall  Mall— Matthews  (Y.). 

Portman  Square.  —  Hood  ( W.), 
Martyn,  Whitfield. 


Stratford    Place. — Cargill, 
sham,  Gibbings,  Nunn. 


Den- 


West  Central  District. 
Gordon  Square. — Wace  (H.). 
Gower  Street. — Halliburton. 
j    Great  Queen  Street. — Prescott. 
j   Lincoln's  Inn  Fields  {Hospital). — 
Backhouse     (C.     F.),     Benson, 
I       Blane    (A.),    Briscoe    (J.    C), 
I       CliflFord  (F.  C),  Erhardt,  Gard- 
ner,  Hasslacher,  Jacob  (F.  H.), 
Jaques,  Lansdowne,  Lewis  (C. 
T.),  Lynch,  Mavor  (A.),  Roberts 
j       (G.  A.),  Roch,  Saunders,  Smith 
(W.),  Sprawson  (C.  A.),  Tribe, 
Turner  (B.  R.),  White  (Edgar). 
Russell  Square. — Smith  (W.  R.). 
Strand  {King's  College). — Colls  (P. 
C),  Cowie  (R.  M.),  Hawksworth, 
Hughes  (A.  W.),  Jackson  (H.), 
Kirkaldy,  Mayon,  Tayler(A.  J.), 
Vosper(P.). 


II  PROVINCIAL. 


Alresford. — Jollye. 

Anderton  {Plymouth). — Cheves. 

Ashford. — Gross. 

Attleborough. — Lack. 

Aylesbury. — Hooper,  Parrott. 

Barford. — Longton. 

Barnes. — Guinness. 

Basingstoke. — Miller. 

Beeston.—^mith.  (W.  R.). 

Berkhamsted  {Great).  —  Batter- 
bury. 

Bideford. — Ackland. 

Birmingham. — Marsh,  Short. 

Birtley  {Hereford). — Edwards  (A. 
R.). 

Blackpool. — Sprawson  (F.  C). 


Brant  Broughton. — Sharp. 
Brecon. — Powell  (R.). 
Bridgwater. — Parsons. 
Brighton. — Barker  (G.  C),  Burt, 

Hodgson,  Nicholson,   Stephens 

(W.  J.). 
Briton  Ferry. — Pegge. 
Broadway. — Standring. 
Buxton. — Hyde  (S.). 
Carc^J.-Vachell  (C.  T.),  Vachell 

(H.  R.). 
Cheltenham. — Griffiths. 
Cirencester. — Sodeau. 
Clifton.  —  Cross  (F.    R.),   Smith 

(S.). 
Colchester. — Fenn. 
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Cranleigh. — Napper. 
Cr  icTcIa  cle . — May  on . 
Cromer-. — Dent,  Manby. 
Croydon. — Philpot,  Wale. 
Cullompton.—Gidlej. 
Dalton-in-Furness. — Fovster. 
Darf/arcZ.— Clarke,  White  (E.)- 
Danven. — Gifford. 
DeaL— Wood  (J.). 
Derfej/.— Taylor  (C.  H.). 
Devonport.  —  Mon'is    (J.    J.    N.), 

Thorn. 
Dewsbury. — Clay. 
Ealing. — Stanley. 
Eastbourne. — Monckton  (H.  H.). 
Eastry. — Mc  Anally. 
Edgbadon. — Tiu-ner  (N.). 
Edmonton.  — Wilmot       (H.      B.), 

Hodges. 
Enfield.— V^ood  (E.),  Distin. 
Exminster. — Saunders. 
Farnuigr/ia  HI  .—Smith  (T.  F.  H.). 
Folkestone. — Lewis  (P.  G.). 
Foxilsham. — Eden. 
Godstone. — Heather. 
Grantham. — Allford. 
Grinstead  (East). — Crookshank. 
Haddenham. — Andrew. 
Halifax. — Whitcombe. 
Hampton  Hill. — Atkinson. 
Harrogate. — Dimmock. 
Hastings. — Allford. 
Henley-in-Arden. — Arthur  (J,). 
Hingham. — Lack,  James. 
Hoi'ndean. — Nash. 
Hull— Butt,  Howlett. 
Hwstpierpoint. — Meyer  (W.  R.). 
Ilford.—BeW  (J.  A.). 
Ipswich. — Warner. 
Kidderminster. — Miles. 
King's  Lynn. — Wedgewood. 
Kingston. — Goodwin. 
Kingston  Hill. — Beach,  Collins. 
Ki  ngswea  r. — Kendall . 
Leamington  Spa. — Mayman,  Eard- 

ley-Wilmot. 


Leeds. — Teale. 
Leicester. — Monk,  Stewart. 
Leintwardine    (Hereford).  —  Cart- 
wright. 
Lincoln. — Carline. 
Littleborough. — Rigg. 
Llandrindod   Wells. — Roberts  (F. 

H.). 
Llanidloes. — Owen  (J.  V.). 
Lydd. — Procter. 
Macclesfield. — Storrs. 
Machynlleth. — Rees. 
Maidenhead. — Moore. 
Maidstone. — Ground,    James    (E. 

W.),  Plomley,  Prentice. 
Malvern  {Great). — East. 
Much  Hadham. — Wiilans. 
Newbury. — Birch. 
Newton  Abbot. — Rice. 
Northampton. — Rae. 
Noncich. — Beverley{M.),Pritchard 

(E.),  Roche,  Woodhouse. 
Noiicood. — Rugg. 
Nottingham.  —  Boobbyer,      Cole, 

Smith  (W.  R.). 
Oxford. — Brooks,  Collier. 
Pailton.  —Baron. 
Penzance. — Sy  mons. 
Plymouth.— Swain  (P.),  Mariette. 
Pontypridd. — Rees  (J.  M.). 
Preston  (Lanes.). — Tindall. 
Putney. — Hayles. 
Ramsgate. — Theobalds. 
Reading.— 'R\\\(F.  A.). 
Red  Hill. — Dempster. 
Reigate. — Walters  (J.). 
Richmond     (Surrey ).  —  Bateman, 

Shuttleworth. 
St.     Leonards  -  on  -  Sea.  —  Allf  rey, 

MacDougall,  Makalua. 
Shanklin. — Dubbs. 
Sharrow  [Sheffield). — Bower. 
Sheffield. — Lock  wood,  Porter  (W. 

S.). 
Shepherd's  WelL—Huhei. 
She  ringha  m . — As  tley  •  Cooper. 
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Shreiosbtiry. — Macleod,  Rope. 

Sittingbourne. — Grayling. 

Slough. — Adams. 

Southampton. — Ward  (H.  P.). 

Southsea. — Childe,  Esseiy. 

Southwold. — "Woollett. 

Spalding. — Perry  (S.  H.). 

Stolce-on-  Trent. — Arlidge. 

Stratton. — Minton. 

Strawbemj  Hill. — Marshall. 

Surbiton. — Brodie. 

Sutton-at-Hone. — Lace. 

Swanage. — Calthrop. 

Taunton. — Green  (W.  F.  L.),  Lid- 
don,  Willcocks. 

Teddington. — Gott,  McKie. 

Tenby. — Reid. 

Thames  Ditton. — Lyons. 

Torquay. — Howse. 

Tottenham  {South}. — Johnson(W.). 

Truro. — King,  Sharp. 

Tunbridge  Wells. — Footner,  Perry 
(C.  M.). 


Twickenham. — Hamilton(J.  Y.  C.). 
Uppingham. — Bell  (T.). 
Uxbridge.  —  Davidson,     Ferris, 

Minter. 
Wallasey.— Bell  (W.  Blair). 
Wa  Imer. — Wal  ker. 
Waltham  Cross. — Rentzsch. 
Wanstead. —  Argles. 
TFare.— Ward  (G.  S.). 
Wembley. -r-Goddard. 
Westerham. — Russell. 
Weston-stiper-Mare. — Ballance. 
Weybridge. — Cayley  (H.). 
Whittlesea. — Waddelovv. 
Widdrington. — Gunn. 
Wimborne  Minster. — Batterbury, 
Winchester. — Wace  (C). 
Woodford  {Soiithj.—Bodilly. 
Worthing. — Kelly. 
Writtle. — Ai-nold-Wallinger. 
Yarmouth    {Great).  —  Mayo, 

Schaub. 


III.  ABROAD. 


Adelaide  {South  Australia). — Flint 

(F.  S.). 
Cape  Colony. — Troup. 
Corea. — Laws  (A.  E.). 
DMr6aTO(iVa^aZ).— Addison  (W.H.). 
Georgetown. — London. 
Halifax  {Nova  Scotia). — Carleton- 

Jones  (G.). 
Hawaiian  Islands. — Stow  (C.  L.). 
Italy,  Bordighera. — Hubbard 

(D.  L.). 
Melbourne. — Russell  (R.  H.). 


New  Zealand. — De  Lautour. 
Port  of  Spain  {Trinidad). — Prada 

(E.),  Farnum. 
Richmond  {N.  Z.).— Porter  (G.  D.). 
Shanghai. — Milles  (W.  J.). 
Sydney,  North  {New  South  Wales). 

— Newmarch  (B.  J.). 
Valetta      (ilfaZ^a).— Hughes      (M. 

Louis). 
Washington   Territory  {U.S.A.). — 

Hasell  (E.). 


PUINTKD    BY    ADLAR«    AND    BON, 
BAETHOLOMEW  CLOSE,   B.C.,   AND    20,   HANOVBB   SQUARB,   W. 


J.  H.  MONTAGUE, 

Surgical  Instrument  Manufacturer  and 

Cutler, 

By  Appointment  to  the  Hon.   Council  of   India,  Westminster 
Hospital,  Victoria  Hospital  for  Children,  &c.,  &c. 


Morrison's   Improved   Mackenzie's    Tonsil 

Guillotine. 


MADE     IN     THREE     SIZES. 
Price  £1  7s.  6d.  each. 


RONTGEN    "X"    RAYS    PHOTOGRAPHY. 

SKIAGRAPHS  TAKEN  DAILY  OR  BY  APPOINTMENT. 
Demonstrations  free  to  the  Medical  Profession. 

Ettimates  furnished  for  complete  apparatus  according  to  requirements. 


101,  NEW  BOND  STREET,  LONDON. 


Bio!t^"caB 
&  Mediail 
Seriab 


